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WORKMAN’S COMPENSATION BILL 
BEFORE LEGISLATURE 


One of the most far-reaching bills for the 
benefit of the public and the medical profession 
appears to have the right of way before the 
present Legislature. Workman’s Compensa- 
tion Laws have been enacted, since the first one 
in Germany in 1884, in fifty countries and 
about forty-four States. South Carolina is one 
of the last States to consider such legislation. 
Our sister State, North Carolina, enacted such 
a law in 1929 and it appears to be working 
well. The bill before our Legislature is based 
on that law. As the measure moves along it 
should have the serious consideration of every 
doctor in the State. Our Legislative Commit- 
tee of which Dr. T. A. Pitts of Columbia is 
Chairman will need the support of the medical 
profession most heartily. We urge that the 
medical profession keep in close touch with Dr. 
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Pitts and respond promptly to every call of his 
committee. 





MARLBORO HAS GREAT MEETING 


The annual New Year’s meeting of the Marl- 
boro County Medical Society held at Bennetts- 
ville early in January proved to be a spectacu- 
lar success. About one hundred visitors were 
present, many from other States. The papers 
read were of a very high order as shown by 
the enthusiastic discussion following each one. 
The banquet added a peculiar zest to the oc- 
casion. The good fellowship of these annual 
meetings is self evident the moment one ar- 
rives. It grows in intensity until the midnight 
hour approaches. This is the home town and 
county of our distinguished President, Dr. C. 
R. May. Every doctor in the Marlboro Coun- 
ty Society meets ever other doctor at these 
meetings on the level. The members vie 
with the officers in making each meeting a big- 
ger success than the one that preceded it. 
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THE CHARLESTON SOCIETY ONE HUN- 
DRED AND FORTY YEARS OLD 


The Medical South Carolina 
(Charleston County’) held its one hundred and 


Society of 


fortieth anniversary meeting in December. Few 
events in the medical annals of our State have 
been more significant or more enjoyable. About 
one hundred and fifty medical men were pres- 
ent to participate in the celebration of the 
event. The Charleston Society is the sixth old- 
est living Society in the Lnited States. Through 
this long history the organization has sustained 
a record of unsurpassed interest in the promo- 
tion of the highest ideals of scientific medicine. 
The effect of such activities has left its impress 
not only upon the State but upon the world 
The city of Charlestion early became an impor- 
It continues to 
uphoid Most of the 
major advances of organized medicine in South 
Carolina have had their inspiration at the in- 


tant medical education center. 
its reputation as such. 


stance of the Charleston profession. On_ the 
above occasion there were numerous distin- 
suished visitors. Dr. C. R. May, President 


of the State Medical Association, was ihe gues! 


of honor. 





PAYMENT OF DUES 


The fiscal year closes on December 31, and 
the payment of dues should begin promptly as 
the New Year moves along. Under our sys- 
tem. these dues are paid to the County Officers 
and it will help tremendously if the members 
do not wait for repeated urging along this line. 
The membership responded well in 1920 and we 
do not anticipate any trouble in 1930. 





COLUMBIA MEDICAL SACIETY BEGINS 
THE NEW YEAR WITH GREAT 
PROMISE 


Under the inspiring leadership of Dr. J. H. 
Gibbes the new President the Columbia Medi- 
cal Society held the first meeting of the year on 
January 13. 
ship of 104, which leads the State. The Pres- 
ident announced some great plans for the en- 
tire year’s work. In the main these plans in- 
clude patholozical conferences and speakers ol 


This Society reported a member- 
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unquestioned ability from various parts of the 
country as well as outstanding papers by thei: 
own members. This will mean a continuing 
post graduate course for the fortunate members 
of the Columbia Medical Society. Such an 
ambitious will stimulate 
scientific medicine not only in the local society 
but throughout the State. 


program surely 


fle NEW HEALTH DEPARTMENT FOR 
STATE BOARD OF HEALTH 


I:Isewhere in this issue appears a communica- 
tion from the Chairman of the Committee on 
Health and Public Instruction in regard to the 
bill before the present Legislature providing for 
a most needed Publicity Department within the 
State Board of Health. 
is devoted to information on the bill. We are 
that more than half the States in 
the Union have provided for such departments 
and without exception they have worked well 
and added tremendously to the health educa- 
There is an urgent need 


The President’s pace 


informed 


tion of the people. 
for this specific department with its duties 
clearly defined so that there will be a supreme 
authority from a publicity standpoint to which 
the whole State may look with confidence. Such 
a department properly supervised should co- 
operate with all the existing health agencies to 
one supreme end that all the people have an 
opportunity to learn of the ways and means for 
enjoying optimum health and the freedom from 
communicable diseases such knowledge should 
lead to. Excellent work is being done along 
many of these lines now but there is needed a 
correlating agency and of course a much larger 
We urge that this bill be given 
close consideration by every doctor in the State 


press service. 





FLORENCE MEETING TO BE HELD MAY 
TITLES OF PAPERS 
WANTED 


6, 7, 8, 1930. 


Arrangements for the Florence meeting have 
been under way for a long time and the Scienti- 
fic Committee wishes now to call attention to 
the matter of submitting titles of papers to be 
read. The Committee desires to have a num- 
ber of papers from our best general practition- 
ers on subjects that should be of special] inter- 
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cst to this large section of our membership 
Ihese titles may be sent to the Chariman of 
the Committee, Dr. Hugh Smith, of Greenville, 
The 
program will be limited to about twenty-five 


or to the Secretary of the Association. 


at A 


ORIGINAL 


werrrrer 





66+ 


The subject of tuberculosis will be 
stressed this year and papers on this. subject 
will be presented on invitation of the Scientific 
Committee. 


papers. 


All the rest of the program will be 
made up chiefly of volunteer papers. 
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CONGENITAL MALFORMATION OF THE 


ESOPHAGUS WITH REPORT OF A 
CASE WITH TRACHEO-ESOPHAGEAL 
FISTULA.* 

By W. C. Marett, M.D., 


and 
E. A. Hines, Jr., M.D., 
Seneca, S. C. 

Althought esophageal anomalies are relative- 
|. rare, we find a number of such cases report- 
Hirsch had collected 146 
the 


ed in the literature. 
authentic cases of congenital 
esophagus up to 1921, and Holderman, in 1027, 
after a careful search of the literature brought 
the total number of reported cases up to 218. 


atresia of 


This case is reported in order to show that the 
condition is frequent enough to be occasionally 
met with in a general practice, and consequent- 
ty should be considered in any case wherein a 
newborn infant is unable to retain its food 

Congenital anomalies of the esophagus may 
be conveniently divided into the following 
classes : 

1. Total absence of the esophagus. 

2. Congenital atresia of the esophagus with 
or without tracheo-esophageal communication, 

3. Simple atresias with membrane or valve- 
like formations. 

4. Diverticulae of the esophagus. 

5. Double esophagus. 
‘ongenital absence of the esophagus is very 


=~ 


rare. Knerr reported a case and Parish and 
Sanders each reported a case in which the lower 
part of the esophagus was only a fibrous cord. 
Atresia with esophago-tracheal fistula is the 
most common and is the class in which this 
case belongs. In 85 cases of atresia collected by 


Cautley, 70% had tracheo-esophageal com- 
munication. Beatty reported 50 cases of sim- 


*Read before the Oconee County Medical Society, Nov. 
12, 1929. 


sore 


ple stenosis of which many recovered or im- 
proved after treatment. 
Etiology 

lhe cause of atresia of the esophagus with 
tracheo-esophageal communication is, of course, 
to be found in some aberration from the normal 
during the embryological development of the 
foetus. The exact nature of the change is un- 
certain. Elterich states that “the best theory 
of the etiology is based on malformation of 
Grif- 
form believes that the lateral folds, from which 


the anlage of esophagus and trachea.” 


ihe air passazes develop, unite at one point 
with the posterior wall of the esophagus caus- 
ing atresia; while below they are unable to 
unite in the normal manner in the midline thus 
pe:miiting a fistulous communication to re- 
main. Plass adds, “The condition must exist 
beioie the embryo has attained the length of 
4 mm., for at this time the trachea and lungs 
are normally separated from the esophagus.” 
Symptoms and Diagnosis 


with the the 
It is possible that a number 
of infants who die in the first week of life be- 


To one familiar condition, 


diagnosis is easy. 


cause of inability to retain food, and who are 
incorrectly reported as “vomiting everything,” 
belong under this diagnosis. 

The symptoms are uniform for all cases. The 
infant soon after it is born will be found to 
have an unusual amount of mucus in its lungs, 
and may require considerable efforts at resusci- 
tation. Otherwise, it will usually appear normal, 
although other congenital deformities may be 
piesent. Plass found atresia of the anus in 24 
of 93 Cases. 

The most striking and constant symptom is 
the inability of the infant to retain its food. It 
will be noticed that shortly after nursing, the 
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! — baby will draw away trom the breast; turn 
cyanotic and begin spitting up the small 
amount of milk it has swallowed. The same 
process will be repeated at each attempt at 
nursing. If a soft catheter is passed into the 
gullet, it will meet a very firm obstruction after 
passing a distance of about 12 cm. from the 
mouth. As time passes, the patient will rapidly 
lose weight, will become wizened and, in from 
five to ten days, will die from lack of food and 
body fluids. These patients seldom die from 
suffocation. 








An X-ray study may be of some value in 
the diagnosis as it may be possible in this way 
to determine more exactly the nature of the 
obstruction. 

Prognosis 

All cases steadily progress to a fatal termina- 

tion. 


Treatment 





Except for general supportive measures, any 
treatment which attempts a cure must be surgi- 
cal. The ideal operation would be one in which 
the fistula could be closed and the continuity 
of the esophagus reestablished. We can find 
no record of this having been attempted. Rich- 
ter closed the fistula and did gastrostomies in 
two cases but both died shortly after the opera- 
tion. Kas and Avery, Litchfield, Simpson and 
others have performed gastrostomies on pa- 
tients with this anomaly but all died within 
twenty-four hours after the operation. Jejunos- 
tomy has been performed a number of times 
with no better results. The reason for these 
failures is evident as any food injected into 
the stomach or even the jejunum may find its 
way into the air passages through the fistula in 
the esophagus. 





After an unsuccessful attempt to make an 
opening through the obstruction with a sound, 
we unknowingly followed the advice of Hoff- 
man who in 1897 said, “Let them die in peace.” 


The futility of giving the patient food or 
. fluid by mouth is evident. Fluid should be 
os ziven by proctoclysis, hypodermoclysis or by 


intraperitoneal injection. This is especially es- 
sential as a preliminary to operation. 

If the presence of an esophageal fistula is not 
Diagramatie drawing of necropsy specimen showing very evident and an esophagoscopy cannot be 


sateen eo in trachea into Gone to eliminate the possibility of an obstruct- 
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ing membrane, it is well to try to pass a sound 
through the obstruction. If a membrane is 
causing the obstruction, the patient can be re- 
lieved immediately. If the sound should be 
passed through the wall of the esophagus into 
the mediastinum, as was done in this case, ne 
great damage will be done as the patient would 
have died shortly anyway. 
Summary 

1. Esophageal anomalies with tracheo-esoph- 
ageal fistulas are not extremely rare. 

2. The symptoms and physical findings are 
uniform and the diagnosis evident. 

3. At present, all are fatal. 

Case Report 

Ihe infant’s mother was a well developed 
multipara, age 22. She was delivered by a 
midwife, September 11, 1929. Delivery was 
normal. Shortly after the baby was born it 
began having considerable difficulty in breath- 
ing. One of us (E.A.H., Jr.) was called and 
found the baby apparently normal but cyanotic 
There seemed to 
The patient 


and breathing with difficulty. 
be much fluid in the 
was suspended by its feet and slapped on its 
back several times. As this did not help it very 
much, a small catheter was passed into the 
larynx and the slapping 
About half a teacup of mucus and serous fluid 
passed from the lungs and the baby began 
breathing normally. About 48 hours later, 
W.C.M. was called to see the baby. The parents 
stated that since it was born the baby had 
vomited and turned blue at every attempt to 
nurse the breast. On a trial nursing, it nursed 
vigorously for a few seconds and then cried 
out sharply, turned away from the breast and 
spit up all the milk it had taken. Until the 
milk was ejected, the infant was markedly 
cyanotic and seemed to be in great distress. 
This procedure was repeated at each nursing. 
The baby seemed normal otherwise. 

It soon became evident that there was some 
obstruction in the esophagus. The cyanosis, 
however, could not be explained on this basis. 
We passed a catheter into the esophagus and 
met with a firm obstruction about 12 cm from 
the infant’s mouth. 

The following day, a roentgenogram of the 
esophagus showed a blind pouch ending at the 


lungs. 


process repeated. 


or 
point where obstruction was met by the cathe- 
ter. Thinking that possibly this was a mem- 
brane, an unsuccessful attempt was made to 
pass a sound through the obstruction. An in- 
traperitoneal injection of salt solution was 
urther treatment seemed hopeless. The 
infant rapidly became dehydrated and emaciat- 
ed, and died on the sixth day. 

Necropsy: The neck organs, respiratory 
organs, esophagus and stomach were removed 
en masse and carefully dissected. The upper 
end of the esophagus was found to end in a 
blind pouch just below the thyroid cartilage. 
The lower end of the esophagus entered the 
stomach normally. However, about in the 
mid-portion it ended abruptly and seemed to 
coalesce with the trachea just below the blind 
[here was no con- 
nection at the mid-portion between the upper 
half and the lower half of the esophagus. The 
trachea was incised and a small opening noted 
on the posterior wall about 2 cm. above the 
bifurcation. A probe inserted through this 
opening easily passed through the esophagus 
into the stomach. No other abnormalities were 


done. 


pouch of the upper end. 


found. 
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THE NEWER ASPECTS OF INFANT 
FEEDING* 


By G. C. Brown, M.D., and J. P. Price, M.D. 
Florence, S. c 


As long as we have babies, the question of 
infant feeding will always be of paramount in- 
terest to the pediatrician and general practi- 
tioner, and at times to the obstetrician. To 
live, to grow, to develop properly, the baby 
must have correct food. Nature has furnish- 
ed us with breast milk, of which Oliver Wendel 
Holmes said, “The two breasts of a woman can 
produce a baby food far superior to anything 
concoctable by the two hemispheres of the most 
learned professor's brain.” His statement is 
true today. But breast feeding must be regu- 
lated; it may not be available, which will neces- 
sitate other foods: supplementary and acces- 
sory foods may be needed; vitamins must be 
given to insure proper growth and develop- 


ment. These problems must be met by all 


*Read before the Florence County Medical 
Society, Florence, S. C., October, 1920. 
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who deal with the care of babies, and it is 
with these in view that we have prepared this 
paper. We are not attempting to present any 
original work of our own, but rather to bring 
together, out of the mass of literature on the 
subject, some of the newer and more helpful 
advances that have been made recently. 

Feeding. 


Breast he statement that good 


breast milk is the normal and best food for the 


baby during the first months of life hardly 


bears dispute [his is no new conception. 


Soranus in the first century, writing the first 
book on record for mothers on the care of 
infants, stresses this point and made many sug- 
gestions Which are 


Breast feeding at irregular intervals or often 
during the day 


still useful today, such as, 


and especially during the night, 
may be the cause of sickness in infants.” 
Every well mother owes it to her baby to 
nurse it if possible, and Moore and Dennis (1) 
are expressing the general concensus of opinion 
affirm that 
mother who is well enough to care for her child 
is capable of nursing it.” 


in this regard when they “any 
The physician at- 
tending the mother is of course the one to de- 
termine the mother’s capabilities. Certain con- 


ditions present in the mother immediately con- 


traindicate nursing, such as severe anemia, 
marked malnutrition, tuberculosis, active 
syphilis, mammary abscesses. But in the great 


majority of cases the mother can nurse her 


baby. F. H. Richardson and others have done 
the to educate 


profession and the public to this view. 


much in past few vears the 
Some infants should not nurse, such as those 


with harelip, suspected cerebral injury, and 


certain cases of prematuritv. But these babies 
still need breast milk. 

The first day of the baby’s life is a very im 
portant one, for the first time it is living within 
itself. How soon should it be put to the breast? 
Each case will, of course, be considered by it- 
self, depending upon the condition of the moth- 
er following parturition, for she may need a 
prolonged sleep and rest. Let us consider the 
Speaking for the ob- 
stetricians, De Lee (2) Hirst (3), and Williams 
(4) advocate letting the mother rest for sever- 
al hours (6-12) and then allowing the babies 
to nurse for three to four minutes. 


average case, however. 


De Lee then 
lets the baby nurse every four hours until the 
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mes, Williams three Most 


eeneral. 


milk ¢ times a day 


pediatricians With this plan in 
I ians : ° 
llowland >) 


agree 


and Dunn (6) advise waiting six 


hours, nursing evel six hours for the first 
twenty-four, then every four hours. Grulee 
(7) Wilcox (8S), and WKerlev (og) wait for from 
0-12 hours, then nurse every four hours. Starr 
(10) adopts the plan of waiting four to eight 


hours, then nursing every two hours when the 


mother is awake. Jacobi (11), on the other 


hand, trom his vast experience, was f{: 


r more 


conservalive and advised waiting twenty-four 


hours giving the babv water or some indifferent 


fluid such as weak tea sweetened with sacchar- 


in. A report from Germany in the last vear 
seems to bear out Jacobi's plan. Reiprich (12) 

uvzed a study of 3 babies, 200 of these 
he placed to the breast from twelve to twenty- 


four hours after birth. The other 200 he waited 


form 21-34 hours. Hle found that those who 


were made to wait the longer intervals reacted 


more favorably with ard to weight and gen- 


eral condition and the mother has a far bet- 


to rest. 


ter chance 


There are a few who have suggested that the 


babies be given a milk formula until the milk 


‘comes down in the mother’s breast in order te 


do away with the initial But 
‘eel that the breast need the 


stimulation allowed bi 


loss in weigh.t 


the ereat maiorits 


and that the 


sucking 
immune bodies contained in the colostrum are 


of great benefit to the babies 


Once breast feeding is established, how often 


re aereed that a 
Wilson 


sche iT | yl 


should the babv nurse? All 


regular shedule should be adopted 


represents the ultra-conservative 


(12) 
in advocating a three hour schedule up to the 
sixth month, allowing the baby to sleep through 
will. Many 
chaging to 


the night as soon as it pediatri- 
a four hour 
Howland (5) 


four 


cians modify this by 
schedule after the third month 


and Wilcox 
hour schedule from the very start, finding that 


Grulee (7), (8) advocate a 
if not better, than 
and that the 


mothers have their load lightened a great deal. 


the infants do just as well 
when on a three hour schedule 


They omit the late night feeding after the first 
or second month. 


How long should the baby be allowed to 
nurse? Wilson (14) and Richardson (15) 
are very emphatic in their lectures in stating 


~ 
‘ 


as 


baby cannot take too much and should 


breast 


be left at the until satisfied. llowland 
! 
I 


(5) and C. Tl. Smith (16) are just as emphatic 


In stating that over-feeding can cause digestive 


and nutritional disturbances in babies and ad- 


vocate eight minutes as a general rule and 


twelve minutes as a maximum. Personally, we 


agree with the latter view. 


Hlow much will a baby take at a feeding? 


[his is of considerable interest to us not only 


with breast milk, but also when’ we shall take 


up breast feeding. To determine this, the baby 


must be accurately weighed before and afte 


nursing. By this method, two generally ac- 


have 
will take two 


cepted plans of computing this amount 


been arrived at: 1 The baby 


plus his age in months, in ounces. 2. One- 
half an ounce per pound of body wei How 
changeable this amount may be, however, is 
shown by observations of Gerstley (17) He 


secured the hearty cooperation of two mothers 


babies before and after 


nursing over a considerable length of time. He 


who We ighed their 


] 


found that an eight pound baby took from 3 


to 6'4 ounces at a feeding and averaged from 


A 10 pound baby vari- 


20 to 25 ounces a day 


ed in one dav from 314 to 9 ounces and averag- 


} 


ed 22 to 30 ounces a day. It can easily be seen 
from this work how fallacious it may be to de- 
termine the amount an infant is getting, based 


on weighing before and after one nursing alone 
When the 


again circumstances will 


should babv be weaned? Here 


alter cases. On the 
find that the milk 


is drving up prematurel\ 


one hand, the mother may 


supply On the other 


hand, from financial or other reasons, the 


mother may find it advisable to nurse the baby 


longer than usual,—it is cheaper to supply 


breast milk than to procure cow’s milk. Let us 
consider the average care, however. We find 
differences of opinion among writers. Kerle\ 


(9) advises weaning at the ninth month; never 
later than the twelfth 
some supplemental feeding, but keeps the baby 
We 
feel that Veeder (18) has struck the best note 


Wilson (13) likes to use 
on breast milk until one vear is reached 


in his terse summary, with which most pedia- 


tricians will concur: ‘3 months are essential, 


6 months desirable, 9 months sufficient, 12 
months too long.” 


In a recent article Hoefer and Hardy (19) 








v 
406 


present the results of an interesting study in 
383 children in the elementary schools. A care- 
ful history of the method of the feeding of 
these children when babies was taken and care- 
ful physicial and mental tests made. Their 
conclusions were: 1. Artificially fed infants 
were, on the whole, inferior physically and 
mentally to the breast fed (i. e. in physical 
traits measured, susceptibility to disease, learn- 
ing to walk and talk, mental tests). 2. The 
babies who were breast fed from 4 to 9 months 
were the superior group mentally. Those breast 
fed more than 9 months were the poorest men- 
tally. 

Fluids. That the baby needs some fluids in 
addition to his regular nursing, especially dur- 
ing the hot summer months in our South, is a 
point well recognized, but all too often over- 
looked by the busy doctor. That a baby shall 
receive three ounces per pound in total fluids 
during the 24 hours, as advised by Smith (16), 
has been a safe and practical plan, we have 
found. The average baby will take from 2 to 
2% ounces per pound of breast milk in 24 
hours, so the amount of water to be given be- 
tween feedings can easily be calculated. 
Artificial Feeding. 

In no field of infant welfare has there been 
as much research and writing in recent years 
as in the field of artificial feeding. 
this phase adequately would necessitate a 
monograph, and we shall merely touch the 
more important points. 

Supplemental feeding. Many pediatricians 
advise the giving of one bottle early in the first 
year to teach the baby to suck from the bottle 
and to relieve part of the strain on the mother. 
Some begin the first month, others, later. A 
modified cow’s milk or dried milk formula is 
usually used, in a dilute mixture. 

Entire feedings. When the child is removed 
at the proper age, or has to be taken from the 
breast earlier, what substitute is to be used? 
Cow’s milk or some preparation made there- 
from has been universally adopted in this coun- 
try. Certain differences between woman’s milk 
and cow’s milk are found, however, and must 
be borne in mind in our usage. The fat con- 
tent in each is about 4%. In human milk the 
sugar averages 7% and in cow’s milk, 4.75%. 
On the other hand, the protein in woman’s milk 


To cover 


JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


is 1.5% as compared with 3.5% in cow’s milk. 
The salt content in woman’s milk is around 
.2% and in cow’s milk .7%. As Wilcox (8) 
points out, the most important difference is in 
the protein. In woman's milk, two-thirds of 
the protein is in the form of soluble lact- 
albumin, whereas in cow’s milk six-sevenths is 
in the form of casein, a type of protein hard 
to digest and relatively poor in the essential 
amino-acid, cystin. For this reason mainly, 
the milk should be diluted for young infants. 
Further, raw cow’s milk as Brennerman (20) 
points out, is a peculiarly solid food, coagulat- 
ing in large firm masses in the stomach which 
increase in size by agglutination and become 
increasingly hard by contraction. For this 
reason, he feels that dilute milk is better in 
young infants than whole milk. Conceded that 
cow’s milk should be diluted, what dilution 
should we use? Four essential factors must 
be reckoned with in prescribing the formula, 
namely, the number of calories that will be 
needed by the baby, the amount of milk it be 
used, the additional carbohydrates required, 
and the amount of water to be added. It has 
been well established that the average baby re- 
quires from 45-50 calories per pound of body 
weight, each day. Having calculated the total 
number of calories, how much should be given 
in the form of milk and how much in added 
carbohydrates, in which diluted cow’s milk is 
low? Veeder (18), Wilcox (8), and Smith 
(16) feel that the baby needs from 114 to 2 
ounces of milk per pound of body weight with 
enough water added to make the entire formula 
approximately 3 ounces to the pound per day, 
the maximum for the day’s formula, however, 
not to exceed 35-40 ounces. This will mean 
that the infant will be getting whole milk about 
the ninth month. Wilson (13) is more con- 
servative, he use one-half milk and one-half 
water the first three months, two-thirds milk 
and one-third water to the sixth month, three- 
quarters milk and one-quarter water from the 
sixth to the ninth month, and whole milk from 
then on. Each pediatrician is a law unto him- 
self with regard to milk dilution but the two 
plans given above are those which are used 
extensively throughout the country. Personal- 
ly we feel that the former method is the pre- 
ferable one. 
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Carbohydrates—Since cow’s milk has only 
4.7% sugar as compared with 7% in woman's 
milk, and the cow’s milk is usually diluted in 
feeding the small baby, it has been evident 
that carbohydrate must be added to the formu- 
la to secure a balanced food. Some use a per- 
centage scale and make their final formula 
carry a certain amount of sugar, ranging from 
4-10%, depending upon the individaul physi- 
cian’s own ideas. The great majority, however, 
are content to use an approximate amount, 
finding that babies can handle such an amount 
well: Wilcox (8) and Wilson (13) use from 
Y% to 1% ounces of carbohydrate in the day’s 
formula, using the smaller amount as the for- 
mula more nearly approaches full strength 
milk. This method seems to us the most prac- 
tical one for the general practitioner. Those 
who are in hospitals or who wish to be certain 
of the exact caloric content, calculate the num- 
ber of calories present in the milk to be given, 
and then can easily figure the number of ad- 
ditional calories needed to bring the total food 
up to a value of 45 calories per pound per 
day. This is the method we adopt and have 
found most satisfactory. 

What type of carbohydrate should be used? 
Here we find a diversity of opinion with va- 
rious workers ardently advocating cane sugar, 
lactose, dextrose, dextri-maltose, Karo, etc. It 
would appear from all that is written that an 
average baby will do well on any one of these 
sugars used intelligently. Personally, we use 
either cane sugar or dextri-maltose. Of inter- 
est along this line is the recent report of Den- 
net (21). He feels that cows milk and some- 
times breast milk does not contain the optimal 
quantity of vitamin B (the growth vitamin), 
and that some food should be routinely added 
which contains this factor. He has been us- 
ing whole wheat germ sugar (Vitavose) (26) 
and reports excellent results. He says that 
from 1 to 3 tablespoonfuls (1/3-1 oz.) added 
to the day’s formula is sufficient. Of special 
interest to the Southern physician is the fact 
that Vitavose contains a high anti-pellagra fac- 
tor. 

Should the milk be fed raw, sterilized, or 
boiled? This is a very important point and 
will bear discussion. Two factors must be 
reckoned with as we consider milk and our 


g 
607- 


nutritional value and its 
To take up the question of nutri- 
tion first—Does pasteurization or boiling the 
milk increase or decrease the food value and 
digestibility of cow’s milk? That changes take 
place is well known. The mineral salts large- 
ly undergo precipitation, the casein is render- 
ed softer and lighter but is rendered less easy 
of coagulation by digestive fluids, lactalbumin 
is precipitated, fatty acids are volatilized, and 
a anti-scorbutic vitamin destroyed. These 
changes all take place in boiling milk and some 
are evident in pasteurized milk. How does 
all this effect the baby? Lewis (22), in a study 
of 233 cases, states that infants fed on certified 
(raw) milk made distinctly more progress than 
those fed on pasteurized milk, especially the 
group of babies under three months, and that 
the incidence of rickets was less. Brennerman 
(20), on the other hand, presents a very care- 
fully worked out study with ‘different con- 
clusions. In attempting to find out why babies 
on lactic acid milk did so well, he convinced 
himself that it was the boiling of the milk 
and not the added lactic acid which was the 
deciding factor. The boiling renders the 
coagulated curd far more disgestible and he 
feels that it is this attenuation of the curd 
which is of great benefit. The concensus of 
opinion seems to be with Brennerman in believ- 
ing that boiling milk does not decrease but 
rather increases the nutritional value and di- 
gestibility of the milk. To be sure, certain 
vitamins are lost, but they can be easily re- 
placed. 

With regard to sterilization, it is an estab- 
lished fact that raw milk handled in the bull! 
is all too often unsterile through contamina- 
tion. That the infant mortality throughout 
the country and more especially in the larger 
cities, has been decreased markedly in the past 
few years has been in great part due to the 
supervision of the milk supply, with laws re- 
quiring either certification or pasteurization. 

In concluding the discussion of this point, 
we quote from three men who have had a 
long experience in feeding babies, and with 
whom we, from our much smaller experience, 
fully agree. Veeder (18), “Regardless of 
whether milk is certified, pasteurized, or raw, 


treatment of it: its 
sterility. 
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to a baby under one year to be boiled.” How- 


land (5) “The advantages of heating milk are 


so many and the disadvantages are so few 1 
may fairly be said that this practice is or 


should be universal.” Brennerman (23), “lhe 


summer complaints of former years have be- 


come less and less important, thanks to a dis- 


semination of knowledge about hygiene and 
the early use of therapeutic foods, the infant 


welfare agencies, and the use of boiled milk.’ 


Prepared Milks. When fresh cow’s milk is 


have to fall 


back upon some form of prepared milk 


lacking or cannot be trusted, we 
There 


aie some who 


advocate the use of these pro- 
ducts as a preference, but in the hands of most 


pediatricians they are used as a substit 


great objection to their usage is that all too 
} 


often the babies are fed according to the direc- 
tions on a folder sent by the manufacturers 
which is not only unfair to the baby, for each 


case should be handled as an individual case, 


but 1s a distinct reflection on the intelligence 
fo use these foods properly 


\\ = will 
rot discuss all of the various milk substitutes 


of the profession. 
we must know something about them. 


on the market, but shall confine ourselves to 


certain selected ones which are most in use in 
this part of the country. 
Drvco When 5 


spoonsful of Dryco are added to 4 ounces of 


1} 
t- ie 
Wie- 


a powdered milk. 


water a mixture is obtained which is equal to 


cow’s milk in caloric value, with the sam 
yercentave of protein, somewhat higher car- 
bohydrate and lower fat content. One table- 


spoonful to one ounce of water gives approxi- 
mately a three-quarter strength cow’s milk for- 
mula. One ounce of Dryco by weight is 8 
level tablespoonfuls. 
Klim—a powdered milk. 


ful of Klim added to 2 ounces of water 


One table-spoon- 
e1Ves 
the approximate equivalent of cow’s milk. It 
yields. 21 instead of 20 calories to the ounce, 
with the protein, sugar and fat content about 
the same. One ounce of 
slightly less than 4 level tablespoonsful 


Klim by weight is 


Mead’s powdered whole milk—a powdered 
milk. Four level tablespoonfuls, or one ounce, 
of Mead’s powdered whole milk added to 7 
ounces of water approximate cow’s milk. The 


caloric value is 20 calories per ounce, fat 3.5%, 
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sugar 4.75%, protein 3.357, or practically the 


same as cow’s milk 


These three products are the ones which we 


find mostly in use in this section of the coun- 


trv. Other products such as S. M. A., Recolac, 


Babvegain, and Similac, are on the market, but 
lack of space prohibits their discussion here. 
T 
| 


n the formulae made from the powdered milks 


bove, the carbohydrate is low and 


It has been our ex- 


mentione 
1dded surgar is indicated. 
perience that in the use of these products by 


her than 


practicing physicians, underfeeding rat 
trouble, 
e will not mention 


that the 
they have 


overfeeding is usually the when any 


made. \ 


+ ~~ + * + LK 
criticism is to Dé 


the condensed milks except to say 


majority of pediatricians feel that 
no place in the normal baby’s diet 


ee {;]] roelyv throanol 
Evaporated Milk Largely through 


Marriott (24) and 


milk has come to take 


the work 
Brennerman, evaporated 


its place as a factor of 
} 


real importance in the feeding of babies 


I ’ ; . liye nan } - 
Evaporated milk product made by evapo- 


rating milk in a vacuum at a high temperature, 
When mixed with 


j 2 . | . Lan 
lor a short ten 


sth of time. 


equal parts of water, it is the equivalent of 
sterile, boiled, whole cow’s milk. It has been 
the choice of many where good fresh cow’s milk 


cannot be obtained. It has been of great value 


in the feeding of premature babies and is very 


\ e have 
used it extensively and feel that next to fresh 


convenient to use when travelling 
cow’s milk it is our best food for babies when 
breast milk is not available. 

lactic Acid Milk 


to advocate the use of 


first 


lactic acid milk on a 


Marriott was the 


large scale. At first he used it with sick babies, 
but in recent vears he has used it extensively 
in well infants (24). The babies have gained 
weicht well. 


words, “An experience of eight vears 


With regard to any il! effects, we 


quote his 





with the feeding of several hundred infants in 
velfare clinics, in practice and in the hospital, 
has served to convince us that there are no dis- 
advantages to the routine and prolonged use 
of lactic acid milk so far as the infant is con- 
cerned.” His directions for using the milk for 


infants are as follows: “use either boiled whole 
milk or preferably evaporated milk, diluted 
with equal amount of water, add 45 drops of 
an amount 


total 


lactic acid to the pint of milk, and 


of Karo equivalent to one tenth of the 
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formula. 
undiluted and they are 


This is fed to babies under one year 
their 
Not 


usually after 


eiven about all 
appetites demand at four hour intervals. 
more than 


the first month, and often not 


five feedings a day 
more than four 
Alter 


amounts ol 


after three months, are given. infants 


have begun to take appreciable 


carbohydrates in the foim of cereal during the 


second half of the year, the amount of Karo 


added to the milk is correspondingly reduced 


and by the age of one year, or fourteen months, 


omitted.” In connection with this work of 


1 


Marriott’s it is interesting to note the results 
obtained by Brennerman (20) which we dis- 
cussed under the head of boiled milk. They 


obtained the same good results when boiling the 


milk and adding lactic acid, Marriott attribut- 
ing it to the lactic acid, Brenneman to the 
boiling of the milk. 

Vitamins.—TI wo vitamins at least are 
sary in the baby’s food which a 


neces- 


e frequently 


absent, the anti-rachitic and the anti-scorbutic. 
The attending physician must see that they 
are supplied. 

Anti-rachitis factor. Only in recent years 


have we come to understand the etiology of 


rickets. From the work of Howland and 
Kramer, Hess, Park, and Steenbock, we now 
know that not only must the necessary ele- 


ments, calcium 
the diet, but that another factor, termed \Vitam- 
from 


and phosphorus be present in 


in D, found in cod liver oil or liberated 
the baby’s own tissues when treated with sun- 
light or violet ray, must be supplied if rickets 
is to be prevented. For this reason, the baby 
should receive either plenty of sunshine or al- 


pine light, or else be given a sufficient amount 


of cod liver oil, frequently both. How soon 
should these measures be instituted? Martha 
Eliot (25) has been able to demonstrate the 


presence of rickets early in the first year, olten 
at three months of age. Her method of giv- 
ing cod liver oil is as follows: “‘one-half tea- 
spoonful twice a day to babies one month of 
age, at or before the second month, one tea- 
spoonful twice a day.”” Even this amount may 
not completely prevent rickets, but will great- 
ly facilitate subsequent control. Sun-baths 
should also be used, especially here in the South 
where they are available during the greater 
part of the year. Some definite schedule should 


i 
bee 


7 


be prescribed for the mather, remembering 
that the sunlight must hit the skin of the baby 
directly and not shine through window glass. 
At least one of the 
light 


{ 


two, cod liver oil or 


sun- 
should be sta: 


ted around the first month. 
} 


ccasionally both are needed to prevent rickets. 


Just recently, irradiated ergosterol has been 


put on the market under the trade 


\iosterol and Vigantol. 


names ol 
It has proved to be 
reat value in the prevention and cure 
lor a complete discussion we refer 
one to Hess's (26) latest article on the subject, 
“Full term 


ere protected from rickets in almost 


1om Which we quote the following: 


infants W 


every instance, except when too small amounts 
were given. Eight to ten drops a day were 
used tor prophylactic doses for infants who 
were growing at the normal rate, and this dose 


produces neither toxic symptoms nor hyper- 


calcemia. If there are any specifics in medi- 
cine, irradiated ergosterol is certainly one.” 
Anti-scorbutic factor. Both breast milk and 
cow's Mmik contain some of the anti-scorbutic 
ctor, In most cases suiliclent to prevent 


scurvy, in some cases, however, there is an in- 
amount. 


Sufi:cieni 


Heating the milk destroys 
this factor Proprietary foods caused 60% of 
the 
It can easily be 
additional Vitamin C 
must be given any baby on artificial or heated 


the cases of scurvy in an investigation of 
American Pediatric Society. 
seen, therefore, why 


milk and why it is safest to give it to those 


babies as well, who are using raw milk. The 
substance has been found to be present in the 


follawings foods; listing them according to 





their relative content of this factor: orange 
juice, lemon juice, tomato juice, spinach, cab- 
bage, carrots, and beans. Of these the best 
adapted for infant feeding are the first three. 
One-half to one ounce of orange or lemon 
jutce or one to four ounces of raw or canned 
tomato juice a day are sufficient. This should 
be started at least by the second month, since 
scurvy may well develop by the sixth month 
and occasionally earlier. 

After the sixth to the ninth month, accord- 
ing to the customs of the physician in charge, 
accessory foods may be added to the diet—but 
the discussion of these begin the next chapter 
of the baby’s dietary and we shall not deal 


with them here. 
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In conclusion, we wish to say that although 
we have presented nothing original, we hope 
that we have been able to gather together some 
of the newer knowledge with regard to the 
feeding of infants which will be of help to 
those physicians engaged in the task of help- 
ing babies through the difficult first year of 
life. 
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THE MANAGEMENT OF DECOMPEN- 
SATING HEART 


By Hugh Smitéi, M.D., Greenville, S. C. 


Before considering the active management of 
the sick heart let us review briefly some salient 
facts about this organ. The heart is a pump; 
a muscular, contractile organ. Its efficiency de- 
pends on the integrity of the muscle wall and 
the ability of that wall to pertorm work by 
contracting. There are other tactors which 
affect its efficiency, chiefly the pressure within 
and without the heart to be overcome with 
each contraction, and, next, the competency of 
its valves. Competent valves ease the burden 
even in extreme hypertension cases. The in- 
tegrity of the myocardium and of the valves 
might be impaired by various factors, such as 
acute infections, toxaemias, specific infections, 
chemical and bacterial toxins, malnutrition, 
wasting diseases, hypertension from arterial o1 
renal disease, and even physical exertion. 

In the presence of added burdens, either in- 
fections, hypertensive, or toxic, tie first re- 
sponse of the heart is hypertrophy, with an in- 
crease in size and capacity. As this condition 
progresses there are superimposed focal or dii- 
fuse fibrotic changes with the result that we 
recognize as Chronic Myocarditis. With this 
stage we have hypertrophy, dilatation, fibrosis, 
loss of elasticity, and impairment of contractile 


power. This is the usual progress to heart 
failure. I have found Mackenzie’s discussions 


of the heart of great help in grasping the func- 
tional capacity of this organ for work. He 
tells us that the heart has two work forces, one, 
the rest force which is in constant use and takes 
care of ordinary activity; the other, he calls 
reserve force which is called on in time of ex- 
ertion, such as climbing stairs, running, lifting, 
and all such loads. As long as this reserve 
force is intact there is no decompensation. 
When we learn that a patient is now unable to 
do things that he has been wont to do, without 
shortness of breath or substernal oppression, we 
have the first evidence of beginning decom- 
pensation. As this condition advances the rest 
force is finally encroached upon, and we have 
an obvious decompensation. If you will think 
of the heart in this manner and remember 
that the presence of a murmur, or hyperten- 
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sion, or of any arrhythmias, does not neces- 
sarily mean decompensation, then you will be 
able to treat such conditions more intelligently. 
Instruments of precision, such as the vital 
capacity determination, the polygraphic trac- 
ings, or electrocardiographic studies, are not 
able to diagnose decompensation. It is always 
a functional thing, and clinical observations 
with experience is the only equipment neces- 
sary to diagnose this condition. | feel that we 
all pay too much attention to what we hear on 
auscultation and do not use our eyes and 
fingers enough. I have recently seen a young 
boy of eighteen, with a total aortic regurgita- 
tion of five years duration, with a tremendous- 
ly enlarged left heart, with all the classical 
findings of such valvular lesions, with a dias- 
tolic blow that can be heard all around thi 
chest and completely replaces the second sound, 
yet, whose heart is compensated. True enough 
he is a semi-invalid, but by taking excellent 
care of himself he has been through a fairly 
severe attack of influenza and one of bronchitis 
without a break yet. 

The clinical findings of advanced decompen- 
sation | shall mention, only, for we are all per- 
fectly familiar with them. Dyspnea, cyanosis, 
edema, cough, pulmonary congestion, swollen 
liver on to anasarca. The onset of decompen- 
sation may be sudden, as in acute pulmonary 
edema, with an attack of angina, or during ex- 
cessive physical exertion, but ordinarily the on- 
set is slow and the symptoms are added one 
by one. The heart which is working against a 
high pressure will gradually succumb when 
finally it is no longer able to pull the grade, al- 
though the load is often carried for years. The 
same applies to valvular defects. | want to 
state again that you can not determine decom- 
pensation or the need of treatment by auscult- 
ing the heart alone. Establish the habit of 
studying the heart before and after exercising, 
the blood pressure observations, the pulse rate, 
the change in quality of tone and of murmuts, 
and the response of the patient to exercise. 
These are all important in determining the 
functional state of the heart. 

The management of decompensation begins 
always with rest. The length and degree of 
the rest depend upon the case. In advanced de- 
compensation, with the usual signs as mention- 


1S 


coe 


ed a few minutes ago, your patient is put to 
bed. The immediate effect of this is the re- 
moval of a big load from the heart. When on 
the feet gravity adds about five feet up grade 
to the return flow, and muscular activity in- 
creases this still more. In bed both of these 
loads are removed. This alone will often prove 
sufficient to clear up all the evidence of failure. 
If you have marked edema, with a diminished 
kidney output, then it is wise to add to your 
rest more active measures. Elimination by the 
kidneys and by bowel is important. Control 
the fluid intake so that it is less than the uri- 
nary return. Mild daily laxatives, a bland, 
soft and and semi-solid diet that is salt free, are 
enforced. A Carrell diet, which is seven ounces 
of milk at 8, 12, 4, and 8 during the day, if 
often very effective in clearing up edemas. 
Diuretics, when there is no underlying kidney 
damage, are often of tremendous help. The besi 
of these, in my hands, has been diuretin. This 
is well given in five grain doses every six hours 
for four doses. If the pulse rate remains fast 
and the tension is low it is wise to give digitalis. 
A preparation of the powdered leaf is usually 
more dependable, though a standardized tinc- 
ture will give results if given in large enough 
doses. The digitalis, besides slowing the heart 
rate and increasing the heart efficiency, will 
also act as a diuretic and speed elimination. If 
the heart is fibrillating give digitalis in large 
doses. In this type of heart you will get bet- 
ter results by using digitalis to its full effect. 
Here you have a rapid, totally irregular pulse, 
and a heart that sounds something like a trap 
drum. Compensation can be most quickly re- 
stored by digitalizing to the point of a two to 
one block with a marked slowing of the heart. 
Sometimes with the disappearance of the block 
the heart will assume a normal rhythm. The 
digitalis may be needed over a long period of 
time in small, tonic doses. This method of 
treating chronic hearts is not used enough. 
During decompensation there is one compli- 
cation that deserves special mention. Frequent- 
ly these patients have recurrent attacks of or- 
thopnea, which often occurs at night. The pa- 
tient awakes in acute distress, gasping for air, 
unable to find any position that relieves him, 
most often sitting upright, hugging his knees. 
This condition is sometimes spoken of as 








cardiac asthma because of the similar difficulty 
in breathing. The treatment here is always a 
hypodermic or morphia. The patient is fright- 
ened, and is acutely ill. The morphia will calm 
relax the tension and will usuaily 
Such 
attacks are often seen at the onset of decom- 
They are quite common in the mid- 


his fright, 
prove suflicient to overcome the attack. 


pensation. 
dle aged arterio-sclerotic with hypertension. 
Where there is hypertension with chronic ne- 
phritis, evidenced by nitrogen retention, low 
phthalein, and nocturia, the diet becomes ver) 
important. A total salt restriction is indicated, 
a low protein diet is given, and the kidneys are 
rested by increasing elimination by bowel and 
In the presence of uremic com- 
hot mustard 


by the skin. 


plications hot packs, 


salines, and stimulation are very important. In 


sponges, 


the emergencies here black coffee by bowel 1s 
an excellent stimulant. Caffein sodium ben- 
zoate is probably the best whip we have tor 
this type of case. 

Acute pulmonary edema is one of the most 
interesting and most distressing heart compli- 
cations. It is an acute decompensation. It is 
due to a disproportionate weakness of the lelt 
ventricle, back pressure through the left auri- 
cle into the pulmonary circulation, and increas- 
ing edema and transudation. Hlere we have a 
serious development, often within a few mit- 
utes. The patient is in acute distress with 
bloody, frothy fluid from the lungs, extreme air 
hunger, rapid, weak pulse, and great fright. 
The prognosis is always guarded. By follow- 
ing an active plan, such as I shall outline, these 
patients will often respond fairly rapidly and be 
out of immediate danger. Remember, always, 
that these patients are peculiarly likely to have 
other attacks. As soon as you see such a pa- 
tient give him 1 
The morphia allays the fright and ap- 


4 morphia with 1/75 atro- 
pine. 
prehension, while the atropine combats the 


shock. Having given this inject a big dose of 
digitalis. | find the digafoline, Ciba, a depend- 


able product, and as it is in convenient am- 
poules it is always well to have it with you. 
Having done these two things, and not before, 
determine whether or not there is hypertension. 
If so inject 1/50 of nitroglycerin; if not inject 


camphor in oil. Repeat any one or all of these 
within twenty minutes if your patient is not 
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greatly improved. Strychnine sulphate in 1/20 
doses may also be used if the other measures 
Where there is 
any anginal complication use morphia with the 


do not control the condition. 


idea of relieving the pain, and use enough of 
it to do this. The attack having been controll- 
ed and your patient comfortable, do not allow 
him to return to activity too soon. 
quiet and at rest. 


Keep him 
Look after him as you would 
a pneumonia patient, and support the heart to 
ward off a second attack if possible. In hy- 
pertension give him nitroglycerin and digitalis. 
In the cases without hypertension use digitalis 
and strychnine. 


Having treated the decompensation we have 
This can not 

The method used with 
here. 


to get the patient back to work. 
be done too slowly. 
tuberculars is ideal Start them slowly 
with chair rest, slowly increase their activity 
with controlled walks, and always keep their 
exercise below their fatigue point. 


In cases of moderate decompensation, which 
we often see in elderly patients with chronic 
myocarditis and in younger patients with valve 
defects, judicious use of digitalis and proper 
control of activity will serve to keep these pa- 
tients comfortable for long periods of time. Any 
heart with a lessened reserve force should be 
rested for an hour or more during the middle 
of the day. The period of rest is an individuai 
problem with each patient. Such 
often able to compensate fully for eight hours 


cases aie 
a day when this work is done in two four hour 
periods with two or three hours of rest between. 
The same heart might fail completely to carry 
on eight hours on a stretch. ‘These people 
should be given as much freedom as possibie, 
but the total time of activity will be much in- 
creased by following such a procedure as sug- 
gested. If you will explain to the patient the 
simple mechanics of his heart action, let him 
see just what rest will do for him and why it 
does this, you will find him ready and anxious 
to cooperate. Treat the heart as a pump with 
a definite amount of work to deliver. As long 
as the pump is efficient it will carry on steadily, 
and its factor of safety is a large one. Once 
the pump is damaged and its efficiency im- 
paired the work must be diminished to suit the 


pump. We are unable to renew the pump to 
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suit the load. To maintain compensation we 


must control the work done by the heart. 





ON 93 CASES* 


By 


Sam Orr Black, M.D., Spartanburg, S. C. 


WA 


Peptic ulcer produces a train of 
frequently referred to as dyspepsia. 


symptoms 


Dyspepsia may be organic or functionai. 
When organic, it may be due to to a lesion 
within or without the stomach and duodenum. 
be ulceration, 
malignancy, polyposis, tuberculosis, lues 


what 


The intra-gastric lesions may 
and 
not. The most frequent intra-duodenai 
lesion causing it is ulceration. Duodenitis wiil 


also cause it. Lesions outside of these two 
organs which will produce dyspepsia may be 
in the pancreas, liver, gall bladder, appendix 
or intestine. Chronic constipation is one of its 
most frequent Causes. 

When functional in origin, one usually finds 
other evidences of an unstable nervous system. 

There is now a rather clear cut clinical pic- 
ture, more or less characteristic of peptic ulcer, 
which when taken into consideration with cer- 


tain Roentgen Ray and laboratory findings, 
tend to clarify the symptomatology, and to 


establish the diagnosis. 

In a given dyspeptic, the primary object is 
to determine whether the disturbance is organic 
or functional. 


A functional dyspeptic is one of the most 
trying individuals the physician has to deal 
with. The patient is indefinite with his or her 
The periodicity and food ease are ab- 
There are usually many symptoms re- 
ferable to distant organs; Headache, fatigue 


Story. 
sent. 


numbness, pin pricks, blind spells, back and 
leg ache and insomnia are almost always de- 
scribed. 

individuals 
sympathy, hydro and electro-therapy, occasion- 


These require tact, kindness, 


ally placeboes and sedatives if necessary, to 
induce sleep. They seem to thrive on individu- 
alization. Extra time and patience spent with 
them will often keep them from the shower 
bath and the electric pad of the Chiropractor. 


®Read before the South Carolina Medical Association, 


Charleston, S. C.. May 8. 1929. 


+> 
In 2000 necropsies recently reported bi 
Hayes and Robertson, evidences of gastric and 
duodenal ulcer were found in 378 cases—about 

7 per cent. 

Peptic ulcer constitutes by far the most [re- 
quent cause for surgical attack upon the stom- 
ach and duodenum. The two together how- 
ever, constitute only 1.7% of all the intra-ab- 
dominal operations. 

Gastric ulcer is about eight times less fre- 
quent than duodenal ulcer. Peptic ulcer is 
four times more frequent in the male than in 
the female. 

Over go percent of the gastric ulcers occur on 
the posterior aspect ol the middle one-third of 
the lesser curvature of the stomach. Fully 95 
percent of the duodenal ulcers occur within 
one-half inches of the pyloric sphincter. 

Both gastric and duodenal ulcer occur in the 
same individual in about 3.5 percent of all tne 
cases. 

The average age at which operation is per- 
formed is 47 for gastric ulcer and 43 for duo- 
denal. (Balfour). 

In our experience, there is but little differ- 
ence in the clinical picture of the two ulcers 
The surest way of locating an ulcer anatomi- 
cally, is by the X-Ray. 

The etiology of ulcer is not known. The 
persistence and severity of its symptoms seem 
to be connected with the acidity of the gastric 
juice and the presence of focal infection. 

Rosenows’ early work on the isolation of 
streptococci from excised ulcers and the re- 
formation of ulceration in the corresponding 
portion of an animal’s anatomy after intraven- 
ous injection of the organism, has recently been 
substantiated at the University of Edinburgh. 

This work, to my mind, is conclusive that 
any treatment not designed to incorporate the 
eradication of foci of infection is incomplete. 

There recently returned to us a man upon 
whom three years previously, we had perform- 
ed post gastro-enterostomy for a large callous- 
ed ulcer near the cardiac end of the stomach 

He had considerable pyorrhea at the time of 
his operation and he was strongly advised to 
consult his dentist at the time of his discharge 
from the hospital. This he failed to do. For 


three months prior to his return he had had 


ln 








16 
Sr 


much pain, burning and sour stomach with fre- 
quent emetation of gas and burning fluid. 

Ten days of intensive medical treatment fail- 
ed to allay the symptoms. He was re-operated. 
There was much evidence of extensive acute in- 
flammation. The old had 
activated. Much the same thing occasionally 


ulcer become re- 
happens after gastro-enterostomy for duodenal 
ulcer. The ulcer will re-light or flare up and 
produce the same symptoms, though milder 1 
character. These recrudescences have ceased 
after removal of infected tonsils, apical absces- 
ses, or other points of infection. 

Duodenitis may exist independent of ulcera- 
It is usually acute, but occasionally is 


It frequently follows acute tonsillitis, 


tion. 
chronic. 
acute arthritis, or other acute local or systemic 
infections. 

In its simplest form, there is congestion with 
stippling in the serosa. Lymphocytic infiltra- 
tion occurs in the submucosa but insufficient to 
little if any 
change in the mucosa itself; never any ulcera- 


produce induration. There is 
tion, but occasionally an abrasion or two which 
permits of hemorrhage. 

Duodenal palpation is negative. 
though usually localized, may be diffuse. Nagel 
has recently reported 26 cases, 23 percent ol 
Considerable atten- 


The lesion 


which had hemorrhaged. 
tion has been given to the condition since Judd 
devised his operation of removal of the duoden- 
al cap and partial anterior pylorectomy for 
ulcer on the anterior wall of mobile duodenum. 
Histologic study of these excised tissues found 
the hitherto undiscovered now called 
simple duodenitis. 

But a few weeks back, a man aged 26 came 
to us with the following history. Two weeks 
ago he had an acute tonsillitis. Four days ago 
while quail hunting he had an uneasiness in 
the epigastrium, followed shorty by a feeling 
of weakness and he thought he would faint. He 
stopped for a while, then resumed his hunt, 
but soon noticed that he was unduly tired. That 
night he ate but little supper, vomited once 
and at 10 P. M. passed a large bloody stool. 
The following day and the next, he vomited 
once, had some sour stomach, passed blood 
several times from the bowel, finally fainted 
and was brought to the Clinic in an ambulance 
with a hemoglobin of 20. 


lesion, 
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The following morning he was given a trans 
fusion of blood. Milk with a 5 gr. alkali was 
given at two hour intervals, when awake, along 
with an occasional small dose of morphine. 
The patient made an 
X-Ray examination 


uneventful recovery. 
Gastric 


Our tentative diagnosis 


Was negative. 
analysis was not done. 
was acute duodenitis. Rives has recently re- 
ported a somewhat similar case in which opera- 
tion performed at once revealed an acute tiny 
hemorrhagic area on the anterior aspect of the 
first portion of the duodenum. 

We have now had 93 cases of peptic ulcer. 
Twenty-eight were gastric and sixty-five were 
Of the gastric cases, five occurred 
in the female and twenty-three in the male. The 
average age of our gastric cases was 50 of the 
Ten of the gastric ulcers and 9 of 
the duodenal were perforated when first seen. 

The treatment of peptic ulcer is medical or 
surgical, with the removal of foci of infection 
when The underlying basis of all 
treatment is rest of the part and the reductior 
of the acidity. Surgery of course affords the 
surest and the quickest way of securing reliet. 


duodenal. 


duodenal 41. 


detected. 


There are almost as many medical treatments 
as there are men doing Gastro-Enterology. No 
statistics, so far as | know, have yet been pub- 
lished—which proved that remissions were of 
any longer duration after the treatment of the 
late Dr. Sippy, than after those of other men. 
Practically all ulcers pursue a wave like course, 
and remissions are prone to occur irrespective 
of whether any treatment be given. Many of 
them get better for a varying length of time 
without any treatment at all. 

Medical treatment affords a better opportu- 
nity for improvement in younger patients, and 
when the symptoms have been present for a 
period of time not exceeding eighteen months. 

In my own mind, recumbency is only neces- 
sary during the very acute state of the exacer- 
bation. After the first few days, when the pain 
and distress has subsided under milk and gruel 
feedings at one to two hour intervals, the pa- 
tient may be up again. If he returns to work, 
as many patients are compelled to, for eco- 
nomic reasons, it is imperative that he be fed 
in order to maintain strength and energy. 

He should be given three meals daily, each 
one free from roughage. In addition he should 
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take 4 to 6 to 8 oz. depending upon his size and 
weight, of a mixture of milk, raw eggs and 
cream, or of a cereal gruel at two hour inter- 
vals after meal time and upon retiring. Should 
he awaken during the night, milk and a few 
crackers should again be ingested. These feed- 
ings furnish material for the gastric juices to 
work on; this reduces the acidity, iessens the 
pain, provides nourishment, restores strength 
and the individual is enabled to carry on. Often 
times a digression from this routine, after six 
or eight months, will precipitate a recurrence 
of all the old symptoms. 

Gastro-enterologists, men older than myself, 
who have followed this line for ten years or 
more, occasionally tell me that they seriously 
doubt if 
ever cured by medical treatment. 

Time forbids our remarking on the compli- 
cations of gastric and duodenal ulcer, othe’ 
than to say that they are bleeding, perforation, 
obstructions and occasionally super-imposed 
malignancy when situated in the stomach. 

We always try to remove the chronic cal- 
loused gastric ulcer by means of cautery o1 


chronic gastric or duodenal ulcer is 


knife excision before doing gastro-enterostom)y. 
In two recent cases, the stomach wall adjacent 
to the ulcer measured 3/4 an inch in thick- 
ness. Obviously such pathology could never 
be absorbed except by direct attack. 

The surgical procedures heretofore designed 
for peptic ulcer are many. They have their 
enthusiastic adherents. There is no one opera- 
tion suitable for every ulcer. The procedure 
will vary with the location of the ulcer, the age 
and condition of the patient, the acessibility of 
the diseased area, and the mobility of the af- 
fected part. In the main, it is our opinion that 
a conservative surgical operation will give a 
higher percentage of cures and more comfort 
over a longer period of time than will an ultra- 
radical one. 

Experience with simple excision for gastric 
ulcer has been that about one-third of them 
get along nicely and remain symptom free. The 
other two-thirds have sufficient trouble to war- 


‘ 


4145. 


rant further surgery or treatment at a subse- 
quent date. 
bine some form of Gastro-enterostomy, with 
the excision, whenever the patient’s general con- 
dition warrants. 


It is therefore, our policy to com- 


Rarely, if ever, do we simply perform gastro- 
enterostomy for gastric ulcer. If the ulcer 
bearing area can be directly attacked, we go 
after it either by cautery or knife excision. 
When the ulcer is on the upper or anterior 
wall of the pylorus or duodenum, near the 
pylnie ring, we excise it, and leave the posteri- 
or wall intact. The closure is made by begin- 
ning the anastamosis at the top and carrying 
it down to about the middle of the anterior 
aspect and tying it there. Then begin at the 
bottom and run up to and meet the suture line 
already made. This technique simplifies closure, 
and insures perfect coaptation at the upper and 
lower angles respectively. 

If the ulcer is very large and on the poste- 
rior wall down near the plyorus and causing 
obstruction, one is occasionally compelled to 
do simple posterior-gastro-enterostomy. As a 
matter of fact this is the type of case in which 
this operation does the most good. There are 
now an increasing number of surgeons advocat- 
ing pylorectomy for this condition with direct 
anastamosis, the so-called Bilroth No. 1, opera- 
tion. An alternative is to close both the stom- 
ach and duodenal ends and to connect the stom- 
ach to the bowel by means of a new opening, a 
modification of the Bilroth No. 2. Still anoth- 
er alternative is to close and invert the duoden- 
al end and to anastomose the stomach end di- 
rect to the jejunum, the so-called Polya, either 
anterior or posterially to the transverse colon. 
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SOME CURES RELATIVELY, OTHERS 
ABSOLUTELY ORIGINAL 
By G. P. Neel, M.D., Greenwood, S. C. 


defines erysipelas as 4 


McRae 
infection 


Osler and 


special pyogenic caused by the 


streptococcus erysipelatis characterized by 1n- 
flammation of the skin with fever and toxae- 
mia. The complaint of most people | have seen 


“burns like fire’—hence “St. Anthony’s Fire. 


For this condition | have found, | think, 
never failing and instantaneous cure. | have 
been using this therapy for twenty or more 


years and have found it a very valuable aid 


Fighty-eight per cent carbolic acid is applied 


over the inflamed surface followed by ninety- 


five per cent alcohol. The alcohol must be 


95% and ethyl, otherwise it will not fully 
neutralize the acid. 


A few cases occurring this year: 


H. L. K. Male. With erysipelas over face 
and quite ill. Phenol and alcohol used. He 


said it burnt in a few places, but felt so much 
better wished another application, which was 
refused and he was dismissed cured 

J. P. Y. Male, 48. Came to the office with 
one eye “burning like fire,” and swollen shut 
Phenol and alcohol, and he returned to work, 
despite my insisting on his going home and to 
bed. 

J. G. A. Male, 45. 
frightened with erysipelatous inflammation on 
right side of face and neck. Phenol and alcohol 
to inflammatory area. Next day all subdued 
but the ear, which was still bady inflamed, and 
Mr. A. was badly frightened and 
insisted on another dose. | did think it 
advisable, and so advised him. 


Consulted me, badly 


blood red. 
not 
Phe next day 
his wife reported him well and at work. — 
W. A. M., Male, 26. Called at the office with 
an infected sore on his thumb, and red streaks 
extending from the sore up the arm to _ the 
elbow. In my absence, Dr. H. dressed him for 
me. That night at eleven he called me stating 
his arm was paining and burning him ver 


much. I had him meet me at the office, and 
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acid and alcohol from the axilla, the 


used 





point to which the red streaks had extended— 
to the sore on the thumb. The acid was used 
only over the discoloration, and over a verv 
sore spot in the axilla. The next morning the 
young man was quite happy and had only a 
smail sore on the thumb to contend with. 
Mrs. A 


an erysipelatous 


Something over eighty years, had 
inflammation over the head 
and a part of the face. Phenol and alcohol 
[he next 


ree Irom the burning pain over 


Were applied over the inflamed area. 


day she was 


head and face, but quite weak, and was advised 


to keep her bed for two days, then up in a re- 


clining chair, and nutritious food. No further 


trouble. 


M. K., age 17. Came to the office—‘face 


burning like fire.” He had an erysipelatous in- 
flammation over the face. Phenol and alcohol 
used. When I next saw him, he had called to 


ask me what he owed for his “‘face wash.” 


her thirties came in. She was feeling ill, with 
slight fever. She had an erysipelas about hei 
heel. Her leg was swollen from heel to knee, 
and was “‘burning like fire.’ She stated she 


had a similar inflammation four years ago and 
Was treated by my niece, now 


\L.D., of Atlanta 
treatment 


a rising young 


She was insistent on the 


same as before. | used acid and 


to go to bed and 


No further treatment. 


alcohol and advised her 
elevate her foot. 

If memory serves me right Osler and McRae 
speak of erysipelas being at times endemic and 
epidemic. It would seem that | had struck 
such a condition this year. 

| believe that phenol and alcohol would re- 
lieve 1f applied around the inflamed area, but 


| have not had the temerity to use it so. 


All cases should be carefully examined, and 
especially the urine, and if much albumen a lit- 
tle care should be used with the phenol. Yet 
| do not believe there would be as much danger, 
from the therapy as there would be if the dis- 
ease should be left to nature as usual. 
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PRESIDENT’S PAGE 


By C. R. May, M. D., President South Carolina Medical Association 


An appropriation of $20,000.00 is to ask of the present Legislature for the 
purpose of establishing a Health Education Division of the State Health Depart- 
ment. The bill is to be properly drafted and presented. The following outline 


embraces its main features. The money is to be expended as follows: 

A person in charge of this division with an office and a secretary. The con- 
duct of the office will include: 

(1) Distributing health articles to the press of the State, daily, weekly, 


church, secular, press. 

(2) Publishing monthly a health bulletin, to be sent gratis to all who request 
it. 

(3) Instructing in health teaching the prospective teachers in our normal 
schools and colleges—this with a view to having departments of health education 
in all our larger schools and colleges. 

(4) Disseminating health knowledge by lectures, moving pictures, and by 
any other way the gospel of health can be spread. 


The greater part of this appropriation will be spent in printing and postage. 


Health knowledge must be given our people if we expect to improve our vital 
statistics, to prevent disease, to prolong life, to increase the efficiency of our citizens. 
Our State Medical Association is behind this measure. Our State board of health 
wants it. We must get all the support we can from the physicians and the laity 
if the bill is to be passed. 

G. T. TYLER, M.D., Chairman, 
Committee on Public Health and Legislation, 
South Carolina Medical Association. 
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J. F. TOWNSEND, M. D., F. 
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EYE, EAR, NOSE AND THROAT 


A. C. S., CHARLESTON, S. C. 





THE NEUROLOGIC ASPECT OF NASAL 
INFECTIONS 

Dr. S. 1. Ruskin, Arch Otolaryngology, Oct., 
19020, Pg. 337-383 


One gets not only the symptomology from 
the direct influence of the diseased area on the 
nerve filaments supplying it, but also remote 
effects through pathways that at first glance 
appear impossible but which in careful analysis 
show direct route from the diseased mucous 
membrane. It is the purpose of this paper to 
direct attention to this avenue of disturbance 
which is equally deserving of consideration 
with that of the influence produced on the sys- 
tem by the absorption of the toxic products. 

The effect through chronic nerve irritation 
induced by the inflamed sinus mucosa on the 
vegetative nervous system has hardly received 
the attention it merits. 

The nerve tracts through which these in- 
fluences are effected are the trigeminal system, 
the facial nerve system and the vegetative nerve 
system. 

The success of its adaptation is dependent on 
the reflex as well 
nasal stimuli. 


as on the direct effects of 
In the nasal mechanism the ol- 
factory nerve probably does not play a more 
important role than the stimulation of the tri- 
The 
animal scenting a change in environment reacts 
reflexly with its eyes and ears and its sym- 
pathetic and endocrine systems. The am- 
moniac odor of the urine of a dangerous 
enemy. calls into instant play not only the 
epinephrine mechanism of the sympathetic sys- 


geminal, facial and vegetative systems. 


tem, but also the facial expressions used by 
some animals to strike fear into their enemies, 
as well as an increase in acuteness of hearing 
and sight and the sensitiveness of the face, thus 
bringing to play all three nerve tracts. 

Salivation associated with smell is related to 
the nasal ganglion through the nervous inter- 
medius of Wrisberg. 


The trigeminal nerve has its great ganglion, 
the gasserian, within the cranial cavity. Leav- 
ing it are the three great trunks—the opthalmic 
to the eye and nose; the maxillary to the nose, 
cheek and mouth and the mandibular to the 
mouth and lower jaw. Each of these large 
trunks has slung on it a small ganglion possess- 
ing sensory, motor, and sympathetic fibers. The 
opthalmic trunk has the ciliary, the maxillary, 
the sphenopalatine, the mandibular and the 
otic. Developmentally, the trigeminal system 
has probably had the chief function of adjust- 
ing the animal to its environment, with the 
three ganglions acting as reflex centers for rapid 
visceral reactions. 

the 


Through these ganglions 
one gets sympathetic manifestation of 
fright. 

if | may digress, the frequency of a history of 
so-called “nervous breakdown,” means usually 
a state of continuous fright, and is striking- 
ly frequent in cases of nasal sinus infection. 
The s: mpathetic filaments from the cavernous 
plexus run to the ciliary ganglion, those from 
the internal carotid and superior cervical sym- 
pathetic to the nasal ganglion and those from 
the middle meningeal to the otic ganglion. One, 
therefore, can profoundly affect the sympathe- 
tic system through the nasal ganglion. In the 
nose is the only sympathetic nerve center that 
is placed superficially, exposed to disease pro- 
cesses and within easy access for treatment and 
experimentation. 

The whole interior and exterior of the nose 
is supplied by the anterior and posterior eth- 
moids, from the first division of the fifth and 
from four branches of distribution from the 
sphenopalatine ganglion which has the spheno- 
palatine nerves from the second division of the 
fifth as its connection with the fifth nerve. 

Irritation of the nerves, strange to say, 
arise from two widely separated nasal states 
of pathology. The one in the acute stage and 
the other in the old chronic stage after the 
secretion has been absorbed and induced in the 
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membrane a thickening, and in the nerves a low 
grade neuritis hyperplastic changes in the nose 
or its sinuses. 

The clinical picture may be symptomatic of 
migrain or opthalmic tic, maxillary, neuralgia, 
mandibular neuralgia or combined trigeminal 
neuraligia with tic conlomeux and these may be 
relieved by treatment of the nasal ganglion, 
the sphenopalatine ganglion or the anterior or 
posterior ethomidal nerves, or palatomaxillary 
canal. 

I shall now leave the trigeminal system and 
turn to a consideration of the facial nerve sys- 
tem and the nose. Developmentally, the fa- 
cial nerve serves a much greater role in the 
lower animals than it does in man. In fishes 
it takes over, to some extent, the function of the 
trigeminal system. Here it plays prominently 
a sensory function. In the higher forms it is an 
intergral part of the protective mechanism, in- 
nervating the muscles of the face in a manner 
to drive terror into its opponent. Especially 
significant is the action of the muscles sur- 
rounding the eyes, the action of the orbicularis 
oculi in narrowing the palpebral fissure, the 
corrugator supercili in bringing the eyebrows 
together and the frontalis in bringing the eye- 
brows down in a menacing manner. The in- 
teresting thing is that, in chronic irritation of 
the nasal mucosa with irritation of the facial 
nerve, this same mechanism is called into ac- 
tion. As a result of the unnecessary overac- 
tion of these accessory muscles a distinct head- 
ache characterized frequently as “ocular head- 
ache” develops in these patients. Whereas the 
stimulation of the facial nerve mechanism in 
the lower animals by food or enemies is only 
temporary, that induced by disease processes 
in the nose is continuous, and exhausts the pa- 
tient physically and mentally. Observation on 
the eye are consistently negative and glasses 
produce practically no improvement. The eyes 
feel heavy, tired and uncomfortable. The pain 
across the back of the head, which the patients 
complain of, is caused by the pulling forward 
of the scalp by the frontalis muscle. These 
conditions frequently are encountered under 
the diagnosis of “asthenopis.” 

The motor facial is intimately associated 
with the sensory facial, the nerves intermedius 
of Wrisberg, which has a geniculate ganglion on 


Z| 


Sea 


from which comes the 
petrosal, which takes taste 


the motor facial and 
great superficial 


fibers to the roof of the mouth, side of the 
mouth and tongue, it also carries tear fibers 


which finally go to the lacrymal gland by way 
of nasal ganglions. 

Since, however, the lacrymal gland has a 
double innervation, the tear secretion cannot be 
completely affected in this manner, but is part- 
ly so affected. 

[hose pains usually described as part of the 
“Sluder Syndrome” of nasal ganglion neural- 
gia referable to the back of the head follow 
closely the distribution of the facial nerve 
rather than that of the trigeminal. (This claim 
is again brought out. I wrote of it in an ab- 
Stract a year Or sO ago.) 

There are cases in which there is either a dis- 
tinctly front half headache in nasal disease or 
a distinctly back half headache, has led me to 
suspect that | am dealing with two mechanisms, 
one a trigeminal and the other a facial. 

There is, however, a good deal more to this 
question of headache than merely a matter of 
distribution. There are two different forms of 
The pains in the front half of the head 
are usually typical sensory pains of trigeminal 
origin; those in the back half are myalgic, 
muscle pains. The sensation is that of stiff- 
ness and soreness comparable to rheumatic 
pains; frequently there are distinct myalgic 
nodes along the origin or insertion of the cer- 


pain. 


vical muscles, frequently along the sternoclei- 
domastoid and especially at the origin of the 
mastoid tip. This is a distinct condition, dif- 
ferent from trigeminal pains. This is also the 
site of tenderness described as being behind the 
mastoid. These muscle attachments are tender 
to pressure. Halle considered this a distinct en- 
tity, but the interesting thing is that cocainiza- 
tion of the nasal ganglion quickly relieves this 
mvalgic state and practically dissolves the 
nodes in a few minutes. What now becomes 
of the analysis of this back half headache? 
Merely this: Along the distribution of the fa- 
cial nerve and its communication, one finds 
painful states, chiefly myalgic. These painful 
states are readily relieved by cocainization of 
the nasal ganglion, and were, therefore, classifi- 
ed by Sluder under the heading of the nasal 
ganglion nauralgia. Actually, one is influenc- 
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ing at the sphenopalatine ganglion the terminal 


fibers of the great superficial petrosal 


i 


nerve 


through which the facil never is reached. | 
also proved this by stopping the pain in the 
ear in herpes zoster oticus in two cases by 
coccainization of the nasal ganglion. 


Not 


along the pathways of the facial nerve be at- 


only can the autonomic distribution 
fected with the production of head pains, but a 
more diffuse effect on the involuntary nervous 
system can cause similar states in other muscles 
of the trunk and extremities. Sluder suggested 
that the pain in the neck, shoulders, arm and 
manifestation of the involuntary 

Phi: 

} 


mechanism which | have described can be used 


forearm is a 


probably the sympathetic. 


nervous system 
to explain the almost uncanny results obtained 


in cases of severe pains of the shoulders and 


arms, lumbago and sciatica. 


NR Og 
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The interesting feature is that svstemic ther- 
apy directed toward depression of the cranial 
autonomic produces a similar effect. In this 
manner | have supplemented the nasal treat- 
ment for the outstanding autonomic conditions 
with dessicated pituitary whole gland and cal- 
cium glycerophosphate. 

Irritation affecting the local autonomic secre- 
tory fibers in the nasal ganglion 

Sneezing and rhinorrhea are the chief symp- 
toms. This sneezing and rhinorrhea can rep- 
resent either the effect of svstemic influences on 
the nose in allergic states, or the effect of local 
nasal pathologic changes on the nasal ganglion 
These vasomotor states react favor- 
treatment of the nasal 


directly. 
able to injection or 


ganglion. 
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In pneumonia 


MERCK & CO. Inc. 


Optochin Base 


For the specific treatment of pneumonia give 

2 tablets of Optochin Base every 5 hours, 

day and night for 3 days. - Give milk with 

every dose but no other food or drink. 
Start treatment early 


Literature on request 


Rahway, N. J. 
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To the members of the Woman’s Auxiliary 
to the South Carolina Medical Association— 
Greetings! 

As your piesident | am hoping that you 
have planned to endeavor during the remaind- 
er of our Auxiliary year to definitely give your 
cooperation in every possible way to bring 
about better health conditions in your locality. 

We are asked to stress this as our outstand- 
ing work and since it requires but a natural 
I am confident 
that you will be able to identify yourselves with 
P. T. A., Civic Associations, T. B. Associations 
and other organized groups doing work of this 
character. 


procedure for doctors’ wives 


For our own State Auxiliary’s special we are 
t.ying to get the life histories of our deceased 
and living doctors in each county. No matter 
where you live, if you can assist in giving ac- 
counts, please offer your information to the 
County Auxiliary president. 

Just four more months will pass until we 
convene in Florence. Do all that you can for 
the cause’s sake and bring good reports for the 
encouragement of others. 

With every good wish for the best to come 
to you in 1930, 


Sincerely, 


Your President, Mrs. Waller H. Nardin. 
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The editors of the Journal have graciously 
given a page for the use of the Auxiliary. An 
excellent way for the Auxiliary to show ap- 
preciation would be to make use of it. 

Suggestions for and reports of Auxiliary 
meetings and any items which carry informa- 
tion that will interest and aid the auxiliaries 
should be sent to the Publicity chairman by the 
seventh of the month. The page is yours, use 
it. Is your auxiliary having some outstanding 
programs? Let us hear about them. 
vou any worthwhile plans? Give other Auxili- 
aries the benefit of them. Perhaps you cannot 
send any items but would like to see more in- 
formation on the Auxiliary page about pro- 
erams, or conventions, or some line of Auxili- 
ary work. If you will let your publicity chair- 
man know what you would like maybe she will 
be able to get the information for you. Remem- 
ber that what is of interest to you will no doubt 
be of interest to others. 


Have 


CONVENTIONS 

Conventions are a source of information as 
well as pleasant entertainment. Strange to say 
that although the information is more lasting 
and beneficial, the pleasant entertainments are 
alwa.’s reported first. From the Southern Medi- 
cal Convention at Miami the only news re- 
ceived thus far by the publicity chairman con- 
cerns the marvelous hospitality of the people 
of Miami, the delicious luncheons, the wonder- 
iul trip to Habana, and the delightful associa- 
iion with interesting people who made the con- 
vention so pleasant that it will always be hap- 
pily remembered. 

Speaking of the pleasures of conventions re- 
minds one of the convention of the American 
Merical Association in Portland Oregon last 
July. Portland has been called the city of roses 
and it is well worthy the name. Roses are 
planted in every available sport. They are no 
more beautiful, however, than those of South 








oat 


The air was 
clear and dry and there was no rain in Portland 
in July, thus the weather contributed quite a 
bit to the comfort of the visiting doctors and 
their families. Nothing was left undone that 
would enhance their pleasure, luncheons, teas, 


Carolina and not as fragrant. 


receptions, a dance, garden party, horse show 
and a salmon barbeque were some of the de- 
lights of western hospitality which were arrang- 
ed in a setting of unusual beauty. 

A trip to snow-capped Mt. Hood was a rare 
Mr. Hood reaches an 
elevation of 11,225 feet and the highway is 
winding and at times you seem to cross its 
glacier paths while at other points along the 
way you look up to its heights. The highway is 


treat to the delegates. 


so close to the mountain that you can see the 
lookout station at the summit. It is from this 
station that the forest firest are spotted. From 
he number of fires and their widespread de- 
struction we wonder if the spotters are per- 
chance slightly near sighted. 
completely circle Mt. Hood in a single day anc 
on the Columbia River Highway both going 


It is possible to 


and returning there are many points of inter- 
est to intrigue the traveller. 

Everywhere one found unexpected courtesies, 
Several large department stores had special 
rooms for the convenience of visiting doctors’ 


wives and families. Stationery telephone and 
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stenographic service provided without 
charg. Afternoon tea was served and guides, 
provided by the store management, conducted 
the ladies through the various departments. By 
the way, they were not expected to purchase 
anything and the guides did not so much as in- 
sinuate that anything was for sale. 

Through the courtesy of the United States 
Department of the Navy, the Hospital Ship 
“Relief” was anchored in Columbia River 
Harbor at Portland. It is the largest hospital 
ship in the world and has accommodations for 
500 patients. It was of great interest to many 
who took the opportunity of going through it. 


were 


The Woman's Auxiliary to the Ridge Medi- 
cal Association held its regular December meet- 
ing at the home of Dr. and Mrs. E. C. Ridgell. 

The home was tastefully and artistically de- 
corated for this yuletide meeting. 

A most interesting program was rendered by 
Christmas Carols and instru- 
mental solos, reading of poems and a splendid 
papter entitled “How Christmas is observed in 
other lands’ constituted the program. 

he members voted to buy a “T. B.” bond 
and after discussio nof other things pertain- 
welfare, the meeting ad- 
journend and delicious refreshments were serv- 


the members. 


ing to community 


ed. 
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The following South Carolina doctors attended 
the Southern Medical Association meeting at 
Miami in November. 

Banov, Leon, Charleston—Columbus. 

Boyd, William A. (wife), Columbia. 

Cooper, Ernest (wife), State Park. 

Corn, C. P. (wife), Greenville. 

Doughty, R. G. (wife), Columbia. 

Fisburne, Skottowe B. (wife and daughter,) Co- 
lumbia. j 

Hardy, B. F., Dillon. 

Horton, C. C., Pendleton. 

Jervey, J. W., Greenville. 

Kibler, C. L. (wife), Columbia. 

Lynch, Kenneth M., Charleston. 

Marton, F. L. (wife), Mullins. 

Mayer, O. B., Columbia. 

McLeod, F. H. (wife), Florence. 

Murray, J. G., Greenville. 

Powe, J. L., Hartsfield. 

Searborough, H. L. (wife), Conway. 

Smith, D. Lesesne, Spartanburg. 

Tyler, Geo. T., Jr., Greenville. 

Weston, Wim. (wife), Columbia. 

Wilson, Lester A., Charleston, 

Wyman, Benjamin F. (wife), Columbia. 

Anderson J. L. (wife), Greenville. 

Bates, Charles O., Greenville. 

Bates, W. L., Greenville. 

Beach, Mylnor Wilbur, Charleston. 

Bell, Jesse W. (wife and daughter), Walhalla. 

Black, Samuel Orr (wife), Spartanburg. 

Briggs, D. K. (wife), Blackville. 

Brown, A. E., Greenville. 

Bruce, R. C., Greenville. 

Carter, J. T. (wife), Spartanburg. 

Davis, T. M. (wife), Greenville. 

Fike, A. R., Spartanburg. 

Fuller, R. M., Greenwood. 

Gray, J. Louis (wife), Anderson. 

Ham, Coyt (wife), Columbia. 

Mason, H. E. (wife), Spartanburg. 

Mauldin, Leland O. (wife), Greenville. 

Nesbitt, J. N., Gaffney 

Peeples, Johnston, Estill. 

Peeples, M. L., Scotia. 

Prioleau, Wm., Charleston. 

Scurry, C. J. (wife), Greenwood. 

Shirley, J. F. (wife), Honea Path. 

Stuckey, T. M. (wife, Mr. and Mrs. J. F. Cleck- 
ley), Bamberg. 

Watson, J. E. (wife), Anderson. 

White, J. W. (wife), Greenville. 

Williamson, J. P. (wife), Ware Shoals. 

Wilson, T. R. W., Greenville. 

Wylie, A. M. (wife), Chester. 
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Greenville County Department of Health, 
Greenville, South Carolina, 
November 25, 1929. 
Dr. Edgar A. Hines, 
Secretary, State Medical Association, 
Seneca, South Carolina. 
Dear Doctor Hines: 

Dr. George T. Tyler, of this City, is much in- 
terested in a movement to have established a pub- 
licity division of the State Health Office in Co- 
lumbia; and has talked to me several times re- 
lative to the matter. 

Please list me as one of the County Health 
Officers fully in accord with Dr. Tyler’s sugges- 
tions. I have frequently come in contact with 
the North Carolina Public Health Officials and 
have read much of their literature on the care 
and treatment of contagious diseases. These 
articles have been very instructive to me and, be- 
ing written in every day parlance, must neces- 
sarily be so to the laity. I find the country peo- 
ple in this County are very desirous of enlighten- 
ment along health lines and especially with regard 
to communicable diseases. 

If our State Health Office could be empowered to 
vrite popular articles on disease conditions, sani- 
tary subjects, personal and community hygiene, 
etc., I feel it would be of incalculable value to the 
people in general as well as to physicians and 
sanitarians. 

With kind regards and best wishes, I am, 
Very respectfully yours, 
Baylis H. Earie. 

P. A. Surgeon, U.S.P.H.S., Retired, Commission- 
er of Health for Greenville County, S. C. 





Dr. William M. Carpenter of Greenville has 
left the Wilmer Ophthamological Department of 
Johns Hopkins Hospital and his present address 
is Oto-laryngological Department of Bellevue 
Hospital, N. Y. Dr. Carpenter recently passed 
the National Board of Medical Examiners. 

The recent death of Dr. W. D. Ferguson of 
Laurens removes one of the most active and 
popular general practitioners of the Piedmont. Dr. 
Ferguson was a strong supporter of organized 
medicine. His genial personality added greatly to 
his popularity in both medical and civie circles. 

The South Carolina Pediatric Society held its 
annual meeting early in January in Columbia 
under the Presidency of Dr. E. A. Hines of Seneca. 
this virile organization is highly successful in 
both stimulating, preventive and curative medi- 
cine in the domain of child-hood. The slogan 
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the coming year is the lowering of infant 
ine:tality in South Carolina. The new officers 
Dr. M. W. Beach, Charleston, S. C., Presi- 
Dr. J. I. Waring, Jr., Charleston, S. C., Vice 
and Dr. J. P. Price, Florence, S. C., 


dent, 
T resident 
Secretary. 

The January meeting of the Second District 
Mecical Society was held at Leesville under the 
Presidency of Dr. A. L. Ballenger of Batesburg. 
Dr. G. P. Neal of Greenwood, Dr. E. A. Hines of 
Seneca, the State Secretary and Dr. C. R. May, 
President of the State Association were invited 
guests. The program was replete with instruc- 
tive papers. The banquet was a special feature 
of the ocerasion. Dr. D. M. Crosson, Ex-Presi- 
cent of the State Association was the happy toast- 
m:ster snd many members were called on for re- 
inorks. 


To the Editor: 
A Rsther Singular Coincident: 

Cr yesterday, Cct. 7, 1929, I removed a young 
man’s appendix. He is quite a Nimrod, and also 
a fa'thful disciple of Isaac Walton. After the 
operation was over, I decided to demonstrate to 
the family the absolute necessity of the opera- 
ticn. The young man hed never been confined, or 
hd an acute attack, and he and the family were 
scmewhat skeptical. When I opened the appendix 
four number seven shot were found, each in a 
separate lake of pus. I failed however to find 
the fish hook. 


G. P. Neel, M.D., 
Greenwood, S. C. 





DRUG ADDICTS 


Drug and Alcoholic patients are hu- 
manely and successfully treated in 
Glenwood Park Sanitarium, Greens- 
boro,, N. C.; reprints of articles mailed 
upon request. Address 
W. C. ASHWORTH, M. D., Owner 
Greensboro, N. C. 
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SITUATIONS WANTED 


WANTED: Salaried Appointments for Class 
A Physician in all branches of the Medi- 
cal Profession. Let us put you in touch 

4 with the best man for your opening. Our 

nation-wide connections enable us to give 

superior service. Aznoe’s National Physi- 


cians’ Exchange, 30 North Michigan. 
» Chicago. Established 1896. Member The 
§ «6. Chicago: “Association of Commerce. 
> 
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Graduate School of Medicine 
The Tulane University of Louisiana 
Approved by the Council on Medical Edu- 
cation of the A. M. A. 

Post Graduate instruction offered in all 
branches of medicine. Courses leading to a 

higher degree have also been instituted. 
For bulletin furnishing detailed information 


apply to the 
DEAN 


Graduate School of Medicine 
1551 Canal Street New Orleans, La. 
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DIET QUESTIONS have GELATINE ANSWERS 


-— 


HOW CAN YOU MAKE A 
DIABETIC KEEP TO HIS DIET 
AND ENJOY IT? ... 








NOX 


ts the real 
GELATINE 











As every physician knows, ordinary everyday hun- 
ger has a way of complicating the diabetic diet 
problem. The memories of patients are notori- 
ously short—and it is often easy to forget the diet 
when the appetite cravessomething‘ 0d toeat”! 

Knox Sparkling Gelatine has the double 
faculty of providing dishes that are “good to 
eat” —and also dietetically correct for diabetics. 

Knox Gelatine, being real gelatine—free 
from sugar, coloring and ready-prepared flavor- 
ing —combines delightfully with the foods most 
commonly prescribed for diabetics: eggs, cream, 
meat, fish, vegetables and fruits. Moreover, it 
multiplies the forms in which these foods may 
be presented, bringing to the diabetic menu a 
tempting variety that will please the most jaded 
appetite. 

May we send you the recipes contained in the 
Diabetic Recipe Book, prepared by an eminent 
dietitian? If you will clip the coupon below we 
shall be glad to send you this book by early mail. 
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KNOX GELATINE LABORATORIES 
437 Knox Avenue, Johnstown, N. Y. 


Please send me, without obligation or expense, the booklets which I have 
marked. Also register my name for future reports on clinical gelatine tests 
as they are issued. 


0 Varying the Monotony of Liquid and Soft Diets. 0 Recipes for Anemia. 
O Diet in the Treatment of Diabetes. O Reducing Diet. 

0 Value of Gelatine in Infant and Child Feeding. 
Name 
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Zycos Surgical Unit 


For Blood Pressure Determina- 
tion in the Operating Room 


For the convenience of anaesthetists and 
surgeons, who are finding that accurate 
blood pressure readings are invaluable 
during anaesthesia and surgery, we have 
designed this Tycos Surgical Unit. 


It consists of a large easy reading type 
Tycos Sphygmomanometer and a uni- 
versal clamp. The clamp enables the 
Sphygmomanometer to be adjusted to 
any position convenient for the anaes- 
thetist and out of the way of the sur- 
geons and assistants. The adjustments 
can be made instantiy, but once made 
the instrument is firm as the table itself. 
If it is inconvenient to have the instru- 
ment attached to the table, the clamp 
will accommodate it to the anaesthesia 
equipment or instrument stand. 


Modern trends make it extremely impor- 
tant for hospitals to include the Tycos 
Surgical Unit in their operating room 
equipment. 

Your dealer can supply you with this 
equipment. Complete unit $52.50. 


Clamp only $15.00. Write today for 
additional information. 


Taylor Instrument Companies 
ROCHESTER, N. Y., U. S. A. 


CANADIAN PLANT 
TYCOS BUILDING 
TORONTO 


MANUFACTURING DISTRIBUTORS 
IN GREAT BRITAIN 
SHORT & MASON, LTD., LONDON 
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with Fine Nickel Plated Case FREE 
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A Needle 


+ ANCHOR ce 


Surgeon S, 


You can depend ons 


Madeof American STAINLESS Steel it will 


of course, never rust, tarnish or corrode. 


But what is even more important, 
ANCHOR NEEDLES are tougher, sharper 


and safer than any you ever used before. 


You will use it with full confidence that it 
will perform its functions smoothly, easily 
and always safely. It will never break or 
bend in use. Write for 


Free Trial Sample 


Special Introductory Offer 
Dozen Anchor Needles *3.00 


S. DONIGER & CO. Inc. 


Makers of KROME PLATE Surgical Instruments, X-ACTO 


Syrir 


necs and sole distributors of ANCHOR NEEDLES. 





Ss. 


DONIGER & CO. Inc. 


23 East 21st Street, New York City 


enclose ‘.. 


Send me your special 2 doz. needles in case for which I 


or (] bill thru my dealer. [Free Sample. 


Doctor 


Address 
Dealer’s Name 











Please give dealer’s name in either case 
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EDITORIAL 
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OUR STATE HEALTH DEPARTMENT 

Elsewhere in this issue appears a concise but 
comprehensive report by our State Health Of- 
ficer. Under the leadership of Dr. James A. 
Hayne the State Board of Health of South 
Carolina has advanced until it is now recogniz- 
ed as one of the foremost health departments of 
the country. From just a few thousand dollars 
appropriated twenty years ago the Board now 
from various sources expends approximately a 
quarter of a million dollars annually. The 
wisdom of having the activities of the Board 
under the direction of the State Medical Asso- 
ciation through its Executive Committee has 
been repeatedly verified. Indeed probably 
only one other State in the Union can boast 
of such a unique and fortunate relationship 
between the State Board of Health and the 
medical profession. It is true that now and 
then criticisms may arise under this or any 
other plan but we believe that under the pres- 
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ent regime which has existed since about 1876 
more progress is likely to be forthcoming than 
would otherwise be the case. The report of 
the State Health Officer deserves to be care- 
fully read by every member of the State Medi- 
cal Association. 





MUCH GOOD READING IN THIS ISSUE 


A careful perusal of this number of the Jour- 
nal will disclose numerous interesting articles 
and comments. The original contributions de- 
serve more than passing notice. We would call 
special attention however to the society reports 
and programs of meetings held at different 
times. At the present time the Secretaries of 
the various constituent societies are doing 
splendid work in reporting through the State 
Journal promptly the meetings of their respec- 
tive societies. Many of our readers voice the 
opinion that these reports constitute the best 
feature of the Journal from month to month. 
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There are a few societies not vet reporting. 
Many of them have exceedingly interesting 
lf all of them made re- 
poits regularly it would be mutually helpful 
net onl, to the membership but to other offi- 


sc-entific p:ozrams. 


ce.s who are charged wiih the planning of pro- 
siams from time to time. 


TETLES COMING IN FOR FLORENCE 
MEETING, MAY 6, 7 and 8 


At this writing very good progress has been 


mad. on the prozram for the next annual mect- 
in. It is highly desirable that some of ou 
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best general practitioners appear on the pro- 
eram. We undertook recently to tabulate ths 
:ela:ive proportion of specialists and general 
p.actitioneis as listed in the membership of 
ihe State Medical Association. 279 doctors in- 
dicated in the Directory that they were either 
spec.alists or part time specialists, leaving 561 
doctors, who are presumed to be general pract:- 
tone.s At the present time there are 1303 
in the State. 
rumber sii.l are in general practice exclusively’. 


doctors Certainly a very large 


ihey make up the majority of every general 
medical meeting and we should hear from them 


c!ftener on the floor. 
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THE PREVALENT MENTAL DISORDERS 
AND SOME METHODS OF THEIR 
PREVENTION* 


By E. L. Horger, M.D., Columbia, S. C. 
Clinical Director, South Carolina State 
Hospital 


The importance of this subject can not be 
too strongly emphasized when we take into con- 
sideration the cost of insanity to our state, and 
the amount lost to society because of the in- 
ability of the afflicted to produce. It is impos- 
sible for one who is unfamiliar with mental dis- 
eases to realize the heartbreaks and, in some 
cases, the humiliation brought by disorders of 
the mind to family and friends. 141In the state 
of South Carolina during the year 1928 there 
were admitted to the State Hospital twelve 
hundred and seventy-four patients, inciuding 
admissions and readmissions. The daily aver- 
age under treatment was two thousand, eight 
hundred and fifty-six. ‘It cost the state for the 
maintenance of its insane that year $941,126.- 
04. If to this amount be added the loss in earn- 
ings of those mentally afflicted, the sum total 
lost to society is much larger. This does not 
include all the losses brought about by mental 
incapacity. Some of the mentally afflicted are 
confined to the South Carolina State Train- 


*Read before the York County Medical So- 
ciety, October 3, 1920. 


PPP DR oe eo tinct Std rrrncon) 


ing School at Clinton, while others are cared 
for in private institutions, homes and alms- 
houses. It is also possible that a few inmates 
of the industrial schools of our state are there 
because of defects of the mind. 

why are dis- 
©.ders of the mind so prevalent in the state’ 
2Statistics show that South Carolina State Hos- 
pital on January 1, 1923, was caring for 143.4 
per hundred thousand of the total population; 
while the average number cared for in the Unit- 
ed States was 252.8 per hundred thousand. 
It has been stated that more hospital beds are 
occupied by patients having mental and nerv- 
ous diseases than by those with all other dis- 
eases combined. 


One might raise the question: 


Now, the question arises: is 
it possible to prevent entirely, or at least to 
some extent, this loss to society; or, in other 
words, are disorders of the mind preventable? 


In this discussion the prophylaxis or pre- 
vention of disturbances of the mind will be 
dealt with in a rather concise manner. Only 
some of the more essential factors will be con- 
sidered. 

It might be stated that the prevention or the 
cure of any physical disease depends first up- 
on finding the cause and second upon removing 
it if possible. This same rule, true in the pre- 
vention of physical diseases, applies with equal 
importance to diseases of the mind. If the 
cause is known it is more nearly possible to ar- 
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rive at some definite means of prevention. In 
certain diseases of the mind, we know definite- 
lv the etiology; in some, we have an idea of the 
cause; and in others we are, frankly, ignorant 
many 


[here different 


mind. 


are the 


Before considering these we shall refer 


diseases of 


to feeble mindedness—the idiot, the imbecile, 
and the moron. The following act as causative 
factors in the development of such conditions: 
31. heredity, including alcoholism and any 
condition bringing about exhaustion in one or 
loth paients; 2. injuries before and during 
birth; 3. severe illness or injuries early in life. 

In regard to prevention of feeble-minded- 
ness, the important question is that of procrea- 
tion. 3"Aments are being produced at a rate 
which can only be described as alarming. This 
is due in part to the propagation by persons 
who are themselves mentally deficient, in part 
to the relatively increased fertility of persons 
who, whilst not actually aments, are of pro- 
The result 
is to bring about an increasing ratio of the 


nounced psycho-pathis inheritance. 


mentally, physically, and socially unfit, which, 

unchecked, must not only handicap social 
p o icss, but which may hurl the state into the 
abyss of degeneracy. For it is to be borne in 
mind that the psycho-pathic do not mate only 
amongst themselves. They intermarry with the 
hitherto untainted and normal members of the 
community, and in so doing constantly drag 
fresh blood To 
check this evil, three methods have been pro- 
posed: (1) sterilization; 


into the vortex of disease. 


(2) compulsory 
segregation during the reproductive age; and 
(3) the regulation of marriage.” 

It is also possible that by preventing injuries 
before and during birth, and severe illness and 
injuries early in life, the production of aments 
may be checked. The condition also might 
be improved by proper education of the public 
and by improving the environment in which the 
child has to live, and also by giving him proper 
training. 

The feeble-minded having been considered 
briefly, we shall now take up for discussion 
the psychoses which are most prevalent. The 
classification, adopted and used by most hos- 


pitals in the United States caring for the 
mentally ill, divides mental disorders into 
22 groups. Of these some are preventable, 


some only partly so and others not at all. The 
following conditions can be prevented, if not 
entirely, at least to a certain extent: psychosis 
with pellagra, dementia precox, the various 
types of the manic-depressive group, paresis, 
certain types of the psychoneurotic group, alco- 
holic psychosis, traumatic, psychosis with cere- 
bral syphilis, psychosis with cerebral arterio- 
sclerosis, psychosis with other somatic diseases, 
psychosis due to drugs and other exogenous 
toxins and psychosis with constitutional psv- 
chopathic inferiority. Time will not permit 
our taking up the various groups. Those most 
frequently encountered in state hospitals will 
be considered. In the United States dementia 
precox leads the list, the same being true for 
South Carolina, with the exception of the year 
1928. ‘Of the twelve hundred and seventy- 
four patients admitted that year one hundred 
and ninety-six were diagnosed as having psy- 
chosis with pellagra; one hundred and seventy- 
eight, dementia precox; and one hundred and 
fifteen, manic-depressive. 

1. Psychosis with pellagra is the first condi- 
tion to be considered. The following are the 
characteristic symptoms from a physical stand- 
point. The patients usually complain of in- 
digestion, a burning sensation in the stomach 
and constipation alternating with diarrhoea. 
Also a complaint is made of a burning of the 
hands and feet, which later become inflamed 
and sore and pigmented. Frequently the ex- 
posed surface of the skin desquamates. Men- 
tally the patients develop a delirium, may have 
periods of confusion, episodes of excitement; or, 
on the other hand, they may be depressed. As 
the disease progresses the patients develop in 
the latter stages a central neuritis. Pellagra re- 
sults from a deficiency of the diet which may 
be quantitative or qualitative, or as a result of 
an inability of the individuals 
mentabolize their food. 

Case 1. 


to properly 


White male, aged twenty-five, very 
much undernourished, with sore mouth, skin 
manifestations characteristic of pellagra and 
with a history of having had the disease for 
over a year, was admitted to the State Hospi- 
tal. Upon admission, he was very weak and 
confused. He was given proper treatment, 
which included hygienic measures, rest in bed, 


and diet. He soon began to improve and in a 
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few months’ time gained thirty pounds in 
weight, became clear mentally and was able 
to leave the institution. 

2: Schizophrenia. This disorder usually de- 
velops early in life during puberty and adoles- 
cence. Some of the characteristic symptoms 
are as follows: there is an abnormal develop- 
ment of the mental make-up; these individuals 
are of a shut-in type; they are somewhat seclu- 
sive and there is marked discrepancy between 
thought and emotional reaction. Often thev 
are silly and their judgment is defective. [hey 
are usually suspicious and develop ideas of re- 
ference. They often present emotional deter- 
ioration. It is claimed by some authorities that 
heredity plays an important part as a causative 
factor. The following conditions are some of 
the contributing causes: severe physical illness, 
disappointment, death or illness of near rela- 
tives, financial reverses, alcohol, etc. To illus- 
trate: 

Case 2. White female, single, age 18, educa- 
tion, two years in high school. Family history: 
one paternal aunt died in the asylum; other- 
wise, family history negative. Personal his- 
tory: Measles and whooping cough when a 
child. Tlistory of trouble: since age of ten, 
she has had several spells of malarial fever 
which were followed by mental upsets. In 
November 1921, February 1922, November 
1924, and July 1928, according to the history, 
she showed marked symptoms of mental dis- 
orders. At times she is excited; on other ac- 
cas.ons, depressed, becomes untidy. There is 
a tendency on her part to be suicidal and homi- 
cidal. She does not sleep well, is irregular in 
eating, talks irrationally, occasionally becomes 
dull, listless and refuses to talk. She has to 
be watched closely because of a tendency to 
wander away, and requires the constant care 
and attention of a nurse to bathe and dress 
her. Frequently she will stand for hours and 
gaze in one direction, while at other times she 
cries a great deal. She has hallucinations of 
hearing, an example of which she describes: 
“God spoke to me and gave me the art to 
paint.” Her knowledge does not equal her 
advantages in life. Physical examination, nega- 
tive. 


In preventing dementia precox, it is impor- 
tant in order to obtain the best results, to start 





with the child. Children with a peculiar met.- 
tal makeup, shut-in type and queer personali- 
ties, have a tendency, it is stated, to develop 
this condition later in life. An understanding 
of the child, proper training and environment 
and inculcating a right attitude towards life 
until adult age is reached, are necessary. 

3. The manic-depressive group. The types 
are as follows: manic, depressive and circular. 
These terms are indicative of the types. he 
causes are not exactly known, but in the major- 
ity of cases, it seems that heredity plays some 
part. The following may precipitate the trou- 
ble: over-work mentally or physically, physi- 
cal illness, shock, worry, disappointments, alco- 
hol, and exhaustive conditions. 

Case 3. The depressed type. White female, 
age 29. As for family, one sister had a similar 
trouble. She has a grammar-school education. 
Occupation: housewife. Married at the age 
of sixteen. Has had seven children; six living. 
Never seriously ill—only measles and diph- 
theria when a child. During the last two years 
has had two attacks of depression. In Octo- 
ber, 1928 she had an operation, shortly afte1 
which she became markedly depressed. At 
times has had suicidal tendency. She con- 
tinually worries about herself, wrings her 
hands and is often seen crying. She realizes 
that she has mental trouble and her judgment 
seems to be fair. Physical examination: noth- 
ing abnormal noted. 

The first requisite looking toward the pre- 
vention of this trouble is the avoidance ol 
fatigue. To quote: “Mental health comes 
out of right living. Our bodies are too filled 
with purposeless movement and hurry. We de- 
nand no time for deliberation and contempla- 
tion, and for opportunity to live with our 
meditations.” 

Not only should we recognize fatigue and 
avoid it, but we should also learn to give due 
consideration to proper hygienic conditions in 
general, including a well-balanced diet and a 
suitable environment, and in case of children. 
early training so as to enable them to adapt 
themselves to their surroundings when _ they 
grow up. In preventing recurring attacks in 
adults, psycho-therapy and psychoanalysis are 
of prime importance. 

4. General paralysis. This is a chronic or- 















ganic disease of the brain which is characterized 
by a progressive deterioration of both mind and 
body. The etiology is syphilis. 

White male, age 35. Family his- 
Personal history: no serious ill- 


Case 4. 
tory, negative. 
He gave a history of venereal 
infection while a student in college. Married: 
two children living, none dead. Duration of 
trouble, two years. the 
cardinal symptoms, both physically and men- 
tally, of the disease: pupillary disturbance, 
speech defect, disturbance of all reflexes, 
muscular weakness; and, mentally, defective 
judgment, grandiose idease, and, at times, 
episodes of excitement. Laboratory findings: 
blood and spinal fluid gave a positive Wasser- 


ness in his life. 


This case presented 


mann reaction. There was an increase in the 
cell count of the spinal fluid and a positive 
paretic colloidal gold curve. 

Prevention may be brought about by: (1) 

the establishment of clinics where individuals 
may receive proper treatment, care and advice 
in the early stages of venereal infection; (2) by 
proper education of the public; (3) by recogni- 
zing the importance of reporting all venereal 
diseases to the state board of health. 
Mental  dis- 
orders often occur as the result of the excessive 
use of alcoholics. The most frequently seen 
are the following: (1) delirium tremens, (2) 
pathological intoxication, (3) acute and chronic 
hallucinosis, (4) acute and chronic paranoid 
states and, (5) alcoholic deterioration. 


5. The alcoholic psychoses. 


Delirium tremens. 
30. Family history, negative. 


Case 5. White male, age 

Personal his- 
finished high school; occupation, farm- 
er; health has always been good, having had 
Gives 
a history of using tobacco and alcoholics to ex- 
“Just before | got upset | would drink 
two and three quarts of whiskey a day.” Dura- 
tion of trouble—about four days before admis- 
sion to hospital. At first unable to sleep well, 
was untidy, became noisy and excited, 
homicidal, developed illusions and _ hallucina- 
tions, was irritable. Complained of negroes 
coming into his room—could hear them talking, 
thought they were coming to do him bodily 
harm. While at home he procured an axe at 
night and knocked out several windows in an 


tory: 
only the diseases of childhood; single. 


cess. 


was 
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effort to strike the negroes he imagined were 
coming in. 

How shall this condition be prevented? (1) 
By restriction or suppression of alcoholics by 
law. In the United States we have the Eigh- 
teenth Amendment. (2) By the education of 
the public concerning the evil results following 
the use of alcohol. (3) Of greatest value is 
the observance of abstinence. 


Physical condition good. 


and other ex- 
This group includes those 
mental disorders arising from the over-use of 
heroin, opium and its derivatives, bromides, 
chloral, metals such as arsenic and lead, and 


6. Psychosis due to drugs 


oOgenous toxins. 


Those affected become contused, 
delirious, and at times noisy and excited. Fre- 
quently they develop hallucinations and para- 
noid trends, and if they take drugs for long pe- 
riods they often become deteriorated mentally. 

Case 6. The following case resulted from the 
excessive use of morphine sulphate, bromides 
and chloral. White male, age 22. Family his- 
tory, negative. Personal history: health has 
always been good except for attacks of asthma 
since age of three, which he states are the cause 
of his using the drug. 
cial occupation. He gives a history of using 
morphine for many years off and on. Just be- 
fore admission to the hospital, he was taking 
five grains a day. Upon admission, he had 
wounds on both arms which were self-inflicted 
in an attempt to commit suicide. He appeared 
to be somewhat confused, refused to stay in 
bed, was agitated, and at times appeared to be 
depressed, complained of alligators and ele- 
phants biting him on the leg. Physically, he 
was well developed and fairly well nourished. 
Examination of chest: moderate bronchial 
asthma. Blood pressure: systolic 152; diasto- 
lic, 94. 

In the prevention of such disorders, (1) the 
restriction of drugs is desirable. From a legal 
standpoint, this is cared for by the Harrison 
Narcotic Law. (2) Those upon whom devolves 
the duty of giving drugs should receive in- 
struction in their proper use and administra- 
tion. They should be familiar with the pos- 
sibility of developing a drug-addict by such 
administration. The greatest precaution should 
be taken in giving narcotic drugs because of 
their habit-forming tendency. They should 


various gases. 


He is single, has no spe- 
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only be given when absolutely necessary, and, 
if possible, without the patient’s knowing what 
he is taking. 

7. Psychosis with somatic disease. The 
mental disorders in this group depend entirely 
upon some physical condition, or rather, some 
At times the 
patients become confused and often are de- 
lirious as the result of some infectious disease 
or exhaustion or some form of toxemia. 

Case 7. White male, age 40. Family his- 
tory, negative, with the exception of two sis- 
ters’ being drug addicts. Patient has a gram- 
mar school education; occupation, painter; 
married; six children living, none dead; never 
sustained any severe injuries, and only serious 


somatic disease for their origin. 


illness he ever had was small-pox years ago. 
He gives a history of using alcoholics to ex- 
cess up to about a year ago, and has been 
troubled with nervousness for several months. 
He is troubled with insomnia; very nervous. 
Has the idea that he is going to die soon and 
wants someone to be with him all the time. 
Complains of having a poor appetite and is 
afraid of being poisoned by someone. He also 
complains of being persecuted. The patient 
often seems depressed, he is untidy and fre- 
quenlty becomes agitated; worries a great deal 
about trivial matters. He admits hallucina- 
tions and delusions. Physical examination— 
pumonary tuberculosis and cardio-renal dis- 
He is five feet six and a half inches in 
height and weighs ninety-eight pounds. Feet 
and ankles edematous. He has a left inguinal 
hernia. 

The prevention of mental disorders due to 
physical disease depends entirely upon being 
able to improve the physical condition and, if 
possible, to remove the cause of the trouble 

8. The psychoneuroses and neuroses. The 
following are the types: hysterical, neurasth- 
enic,-psychasthenic anxiety and mixed type. 

Case 8. Illustrating the neurasthenic type. 
White male, age 42. Family history, negative. 
Personal history: occupation, farmer; gram- 
mar school education; married three times; 
first two wives dead; three children living and 
well. Gives a history of having rheumatism 
some years ago, and dysentery in 1928. He 
complains of feeling foolish in his head, nerv- 
ousness, pains in the back of the head. States 


ease. 


he gets irritable. Is not able to work. Dura- 
He stated that 


in 1928 he was unconscious for two weeks, that 


tion of trouble, seven years. 


he was paralyzed, that his arms were over his 
chest and could not be moved. Complains 
of getting numb, of having pains in his stom- 
ach and back which shoot up to his head. He 
has various other complaints to make. Upon 
physical examination he was found well-de- 
veloped and well nourished. Physical basis for 
his many complaints could not be found. 

Methods of prevention include proper educa- 
tion and training of the child and improving 
the environment. Psychotherapy and psycho- 
analysis are of prime importance in handling 
these cases. Success in overcoming the ob- 
stacles in the path of those inclined toward the 
psycho-neuroses depends largely upon one’s 
ability in helping the individuals to adapt 
themselves to their environment. 

The following mental disorders—traumatic 
psychosis, involution melancholia, paranoia 
and epileptic psychoses—can in some cases be 
prevented if proper methods are taken. In 
regard to the other mental conditions which 
have been enumerated we know very little con- 
cerning their etiology and very little that can 
be definitely done to prevent their occurrence. 

Summary: 1. The prevention of mental 
disorders depends upon the early recognition of 
mental manifestations and the institution of 
proper hygienic measures. 2. The child must 
be protected from injuries before, during, and 
after birth. 
during early 
against. 3. 


Also injuries and severe illness 
childhood are to be guarded 
Proper training, a suitabie en- 
vironment, not only in the home but also at 
school, must be provided. 4. In order that 
the child may be born well—a right of every 
one brought into this world—there should be an 
assurance of good heredity, and then not only 
will the constitutional mental disorders be re- 
duced but also those developing on the basis 
of alcohol, syphilis, etc. 

Mental health can be had if we are willing 
to pay the price. S“ Mental health 
is purchaseable. The prevalence of mental dis- 
orders can be reduced for coming generations 
with the aid of dollars and cents spent for se- 
gregation in this generation.” 


To quote: 


In order that a proper program may be car- 
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ried out, certain means are necessary. Clinics 
which are well-equipped should be established 
where proper treatment, care and advice can be 
given. The examination of all children in 
schools is to be recommended, mental hygienic 
measures instituted, and the epileptic and the 
low grade mental defectives should be transfer- 
red to institutions, and intensive war should 
be waged against alcohol and syphilis. Finally, 
if this program is properly carried out, by the 
time the next generation arrives there will be 
a great reduction in feeble-mindedness. Gener- 
al paralysis, mental disorders due to alcohol 
and drugs, pellagra, and cerebro-spinal syphilis 
can be prevented; the group of manic-depres- 
sive psychoses can be reduced to a certain ex- 
tent: and possibly some cases of the dementia 
precox group obviated. 
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LYE BURN OF ESOPHAGUS IN INFANT, 
FOLLOWED BY STRICTURE 
By E. W. Carpenter, M.D., Greenville, S.C. 
Emma Lee Bowen—2-™% Years 
Admitted to the hospital for treatment of 
lye burn of the esophagus on May 13, 1929. 
Kept under observation short time and dis- 
charged. 
*Read before the South Carolina Pediatric 
Society, Columbia, S. C., January 14, 1930. 


Re-admitted August 28, 1929 on our service. 
Weight about 12 Ibs., perfect skeleton, cold and 
only signs of life was heart sounds with stethe- 
scope. Case turned over to surgical department 
who filled abdomen with glucose and normal 
salt solution and applied heat. The next day 
a gastrotomy was done and feeding tube in- 
serted. 

A week after this esophagoscopy was done, 
the last three inches of the esophagus was found 
to be ulcerated, badly discolored, swollen much 


food debris present and considerable dilata- 
tion, nothing but a filiform bougie could be 


‘passed through the stricture at the bottom of 


the dilatation. 


The esophagus was cleaned out and nothing 
but water and argyrol allowed by mouth. A 
week later a ligature on a filliform bougie was 
passed through the esophagus into the stomach, 
a small scope was inserted into the stomach 
through the abdominal opening and the liga- 
ture withdrawn. Thus giving a complete loup 
Gradually increasing size of knots on the string 
were drawn through the stricture then small 
olives were threaded on the ligature and drawn 
through the stricture until now an olive 6 m.m. 
in diameter can be made to pass with 
slight resistance. 


very 
The child’s weight is now 
26 pounds and she is taking fluids by mouth. 
Whooping cough was contracted two weeks ago 
and this has slowed up the progress of the case. 


Similar cases should not be discharged after 
primary admission to the hospital until the 
esophagus has been studied and the degree of 
stricture determined. It is much easier to keep 
the esophageal lumen open as healing occurs, 
than to dilate a firm stricture later. 


Dilatation should be done very cautiously 
as very slight force is required to split the walls 
of the stricture once the muscular coat of the 
esophagus has been destroyed. 


Dilation will have to be continued for severai 
years. We believe that in severe cases, a liga- 
ture passed through a gastrotomy fistulo and 
threaded with metal olives of increasing size is 
perhaps the best all round method of treating 
these cases. 
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TRIBUTE TO THE MEMORIES OF DRS. 
CHARLES L. MINOR AND Wm. 
LEROY DUNN* 


By J. W. Jervey, M.D., Greenville, S.C. 


But this is my one and only chance to pay 
a tribute that | greatly wish to pay to the mem- 
ory of two of your members whose stars have 
gone westward forever, beyond the horizon cf 
your majestic Pisgah and its beautiful blue 
foothills, since my last visit to you. I loved 
them both, as most, if not all, of you did, and 
deeply admired their high incorruptible char- 
acters, their striving devotion to lofty ideals, as 
well as the brilliant prominence of their intel- 
lectual endowments. In their high and un- 
wavering aim toward the beneficient uplift oi 
humanity and the medica! profession they were 
as one; in personal characteristics, habits, me- 
thods and manners, they were as widely sepa- 
rated as the poles; yet each, in his own way, en- 
deared himself to countless friends and col- 
leagues. 

| am speaking, as you know, of Charles L. 
Minor and Wm. Leroy Dunn. It is not my 
privilege, and it is not expected of me, to de- 
pict here their lives and activities. You are 
more familiar with them than |; but in paying 
my slight tribute to their worth as citizens and 
doctors of medicine | want to call one thing 
especially to your attention. That they were 
both outstanding men and leaders in the pro- 
fession, not only here, but in a national sense, 
we will all agree, and their lives proved the 
length, breadth and depth of their merits and 
their minds. Living and practicing at the 
same time in a small city it must have been 
inevitable that petty annoyances should arise 
as though springing up between them; from 
incorrect quotations from one to the other by 
careless or ignorant or designing patients or 
friends; from various incidents in the course 
of daily practice; and even perhaps from mis- 
understandings in personal argument or de- 
bate between themselves. Yet never did public 
or profession hear of friction or dissatisfaction 
between them, and knowing them as well as | 


*Part of the address read before the Bun- 
combe County Medical Society, Asheville, N. 
C., December 16, 1920. 








did | never heard one say an unkind or dis- 
agreeable word about the other. Truly they 
warmed their hands at the kindly fireside of 
life, and their hearts in the sunshine of their 
friends’ and colleagues’ love and admiration. 

| think no more splendid or inspiring picture 
could be pointed to than these two outstanding 
men and leaders, contemporaries and profes- 
sion competitors, living their lives in mutual 
friendship, respect and regard each for the 
other’s attainments. Surely they have been an 
inspiration to the men of the Buncombe Coun- 
ty Medical Society. 

As only an outsider looking in, of course, | 
visualize your membership as being largely 
free from that small-town bickering, backbit- 
ing and clique-forming which is the bane of 
You 
seem, for the most part, to like, respect and 
enjoy each other; 


so many of our medical organizations. 


and it may well be hoped 
that the future holds for you here the develop- 
ment of quality as lovable, loyal, and com- 
manding leaders as those you have so lately 
lost—Charles L. Minor and Wm. Leroy Dunn! 





NASAL SINUS INFECTION* 


Wm. B. McWhorter, B.Sc., M.D., F.A.C.S. 
Anderson, S. C. 


, 


| will speak briefly of nasal sinus infection 
as we find it in South Carolina calling special 
attention to classification, symptoms and prin- 
ciples of treatment. The x-ray photographs 
shown will illustrate the different stages of the 
infection and were made from private patients 
some of whom were later operated on, thus al- 
lowing opportunity to compare x-ray 
operative findings. 

Classification —If we 


and 


read the literature 
dealing with nasal sinus disease we will find va- 
rious classifications which are confusing. For 
instance we find such terms as acute catarrhal 
sinusitis, acute suppurative sinusitis, chronic 
catarrhal sinusitis, chronic suppurative sinusi- 
tis, empyema, chronic 
etc. 


hyperplastic sinusitis. 
Such terms really mean nothing definite 
and serve to confuse rather than clarify the 


situation. As a matter of fact there are no 


*Read before the Anderson County Medical 
Society, November, 1920. 














clear cut arbitrary divisions. The different 
stages overlap and all differences of pathology 
can be explained according to the degree of in- 
flammation and the length of time it has ex- 
isted. 

Etiology—What is the cause of these in- 
flammations of the nasal cavities?—The reply 
is that in the light of our present knowledge 
it appears that practically all are of bacterial 
origin. They are infections. I wish to state 
incidentally that our system of modern medi- 
cine rests largely upon the germ theory as a 
cause of disease. Both the physician and the 
surgeon are dealing largely with infection and 
the immediate and remote results of infection. 
Unless we bear this truth in mind the diagnosis 
and treatment of disease we have no scientific 
foundation upon which to stand. 

As elsewhere in the body there are of course 
both general and local conditions which pre- 
dispose the nasal sinuses to infection. These 
same conditions unless relieved will cause acute 
infections to persist and become chronic. Any 
constitutional condition which lowers resistance 
renders the nasal mucous membranes more sus- 
ceptible to infection. Local conditions within 
the nose which interfere with free ventilation 
and drainage predispose to infection and favor 
its persistence. Congenitally narrow nasal pas- 
sages, deviated nasal septa, swollen or deformed 
turbinates, diseased tonsils, adenoids and teeth 
are some of the local conditions which invite 
infection of the sinuses and prolong it whenever 
it exists. 

Pathology.—The nasal sinuses are lined with 
mucous membrane continuous with that of the 
nasal cavity. Inflammation of the mucous 
membranes of the sinuses obeys the same laws 
as inflammation of mucous membranes else- 
where in the body. In the early stages there is 
swelling and edema of the epithelium. There is 
dilatation of vessels and infiltration with serum 
and leucocytes. As a consequence there is more 
or less thickening of the membranes. An x-ray 
photograph made at this stage (the first stage 
of inflammation usually called acute catarrhal) 
will show a slight and uniform capacity of the 
involved sinuses. The maxillaries and anterior 
ethmoids show this decreased penetration of 
the rays in every severe cold. The frontals and 
posterior ethmoids are not so often involved. 
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In the great majority of cases the infection does 
not progress beyond this stage. When the in- 
flammation subsides the mucous membrane re- 
turns to normal and_ no longer show any 
capacity on the x-ray film. 

If the resistance of the patient is low, how- 
ever, or the infection is of virulent type or 
there is not adequate drainage, instead of sub- 
siding the inflammation will progress to the 
next stage and pus will form in the sinuses. 
We will have what is usually called acute sup- 
purative sinusitis. The mucosa will show more 
thickening than in the first stage and due to 
this thickening and also to the presence of pus 
an x-ray photograph will show a dense uni- 
form opacity of the involved sinuses. This 
most often occurs in the maxillaries, anterior 
ethmoids and frontals and rarely in the poster- 
ior cavities. Nevertheless, if adequate drain- 
age is provided even at this stage and the con- 
tributing causes removed the inflammation will 
subside and in course of time the sinus mem- 
braens will return to normal. 

If, however, predisposing causes are not re- 
moved recurring acute attacks will bring about 
permanent pathological changes within the 
sinus cavities. These changes induce a chain 
of symptoms referred to as chronic catarrhal 
sinusitis or chronic suppurative sinusitis. The 
term hyperplastic is sometimes applied to the 
former and empyema to the latter. In the so- 
called catarrhal or hyperplastic form there is 
little pus while in the suppurative form there 
is much pus. The characteristic pathological 
change in both forms, however, is a thickening 
of the mucous membranes often accompanied 
by the formation of polypoid tissue within the 
sinuses and sometimes bone necrosis. An x-ray 
photograph of the catarrhal or hyperlastic type 
will show more or less opacity depending upon 
the amount of thickening of the membranes. 
An x-ray photograph of suppurative type will 
show dense uniform opacity due to thickening 
of membranes and also presence of pus. Chronic 
sinusitis is often unrecognized by the profes- 
sion and frequently leads to symptoms remote 
from the nasal cavities. 

Symptoms.—The symptoms of the acute 
forms of sinusitis are so well known that | will 
rot take time to speak of them. I do wish to 
call attention to some of the symptoms of which 
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2 patient may complain in the chronic forms 
If a patient complains of a chronic 


oO. sinusitis. 
headache and a nasal discharge we will of 
course at once think of a possible sinusitis. He 
may have no such complaint, however, but 
ma complain of pain in the fact due to a tri- 
‘eminal neuritis. He may complain of tinnitus 
ard impaired hearing due to a chronic otitis 
lle may complain of impaired vision 
He may have a chronic 


media. 
due to optic neuritis. 

arular pharynzitis with frequent clearing ol 
mucus tle may have a laryngitis with hoarse- 
He may have 
constitutional 


ress or a bronchitis with cough. 


an asthma, an arthritis or any 
condition that can be caused by focal infec- 
tion. | have seen a number of cases of chronic 
fever, cough and asthma in children due to 
maxillary sinus infection. No patient with any 
of the had a 


thorough examination until the nasal sinuses 


complaints mentioned has 
have been investigated. 

Treatment: The cardinal principles of treat- 
ment in the acute forms of sinusitis are to pro- 
vide adequate ventilation and drainage. If this 
can be succ-ssfully done without surgery then 
of course no surgery should be done. However, 
if local conditions are such that medicines are 
of no avail then some form of surgical pro- 
ceedure is indicated. Pus must be evacuated 
to give the patient relief from pain and to pre- 
vont complications. In the chronic 
sinusitis, if the patient is to be relieved of his 
symptoms and the disease cured, there must be 
not only permanent ventilation and drainage 


provided but there must also be removal of 


forms of 


local predisposing causes and removal of the 
An antrum 
full of pyogenic membranes and polypi can not 
be cured by pushing a trocar into it and wash- 
ing it out. Just as well attempt to cure a gall 
bladder full of pus, granulation tissue and 
Fortunately diseas- 


diseased tissue from the sinuses. 


stones by such proceedure. 
ed tissues requiring removal occur most often 
in the maxillaries, occasionally in the ethmoids 
and but rarely in the other cavities. When 


necessary such removal may usually be done 





under a local anaesthetic and for one skilled in 
the work it is neither a difficult nor a dangerous 
p-oceedure. Nature will replace the removed 
new mucous membrane in 
course of time. 


tissues with due 
If x-ray photographs are made 
after healing has taken place the sinuses will 
appear normal except for slight opacity due to 
fibrosis. 





“SODOKL” 
By G. P. Neel, M.D., Greenwood, S. C. 


A negro boy six years of age presented a 
sore on the right index finger—A sore with 
the appearance of a infection—with 
lvmphatic involvement to and including the 
axilla. After 
so long a time we got from his family the his- 


severe 
He had a rash over the body. 


tory of the bite of a rodent three weeks before 


he was seen, two weeks before the sore ap- 
pea-ed or the finger showed signs of infection. 
[he initial wound or sore from the bite healed 
and the breaking down appeared two weeks 
after the bite. He presented no other signs of 
the disease as fever, great prostration, delirium, 
headache, nausea, and vomiting. 

‘i his case was reported to our county society 
a year ago, since which time four other cases 
have been found in Greenwood county. The 
disease must be much more common than is 
usually thought. I have read and heard of peo- 
ple dying from a rat or bite of some rodent all 
o. my life. I have seen in the newspapers ac- 
counts of a dozen cases of people suffering from 
1at bite since | ran across my case. 

It must be that physicians have failed to 
recognize the condition as a clinical entity. This 
is my reason for publishing this report of the 
one case | have seen. 

The diagnosis should be easy. History of 
rodent bite, healing, the breaking down two io 
six weeks later, lymphatic involvement, rash, 
fever relapsing incharacter, prostration, head- 
ache, delirium, nausea and vomiting. 


The arsenicals readily effect a cure. 




















MASTOIDITIS, LATERAL SINUS THROM- 
BOSIS, SEPTICEMIA AND MENINGITIS 
WITH RECOVERY 


William H. Prioleau, M.D. 
and 
Edward F. Parker, M.D. 


lhe following case which is reported because 
ecovery Is unusual in similar cases occurred at 
the Baker Sanitorium in the practice of Dr. 
Edward F. Parker, Dr. Joseph Maybank and 
Dr. William H. 
medical and surgical consultants. 


Prioleau being associated as 


Che patient, John M., Jr., was white, about 


twent’-one and in good health. December 14, 
1929 he had Influenza December 23rd he had 
Examination 


a swollen canal, the drum membrane 


a severe pain in his right ear. 
revealed 


being difficult to see. The tentative diagnosis 


was furunculosis: subsequently there was a 


discharge indicating an acute suppurative otitis 


media. January 10, 1929 he was symptom 
free and 


returned to work. January 2oth he 


had a sudden rise in temperature and pain in 


tse right ear. Examination, laboratory and 
X-:ay work pointed to an operative mastoiditis. 
January 25th the simple mastoid operation 


was performed. The cells were partly necrotic 


and contained pus. Convalescence was un- 
eventful except for a persistent slight eleva- 
tion of temperature. February 3rd the day be- 
fore his anticipated discharge from the hospi- 
tal, he had a chill and a rise of temperature io 
103.6, The blood culture was posi- 


Though 


pulse 62. 
tive for streptococcus hemolyticus. 
the inference was that the seat of the infection 
was in the mastoid region the wound appeared 
to be in good condition and there were no local 
signs or symptoms of lateral sinus involvement. 
In spite of this, diagnosis of probable lateral 
sinus infection was made. 

right internal 
160 cc of whole 
6th 
At this time he developed severe 


February 4th—Ligation of 
juzular vein—transfusion of 
blood. 
and 8th. 
headaches and rigidity of the neck with limita- 
The blood culture was 
st ll positive. As the patient was not improv- 
ing it was decided to explore the lateral sinus. 
upon the right 
sigmoid sinus—the walls were very thick and 


Transfusions also on February 
tion of anterior flexion. 


lebruary oth—Operation 
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there was practically no lumen. The 
operation was carried superiorly and inferiorly 


tough; 


until there was free bleeding and normal wall 
The patient was then 
A spinal puncture was done but 
the fluid was too bloody for a satisfactory ex- 


tissue encountered. 


transfused. 


amination. 
February 12th—Temperature - still 


There was 


greatly 
elevated, opisthotonous increased. 
a general inflammation of the deep tissues of 
the right side of the neck and a small amount 
of purulent discharge from the neck incision. 
ihe blood culture was still positive, though 
the organisms were fewer. 
February 14th—Marked diplopia 





Right ab- 
ducens paralysis—opisthotonous of same de- 
Temperature reaches 104—W. B. C. 18.- 
goo, small transfusion. 

February 15th—Following the last two trans- 


gree 


fusions the patient had a rise of temperature 
so it was decided to discontinue them for the 
time being. 

l-ebruary 16-22—Temperature 98 to 104 but 
gradually reaching lower peaks. Less indura- 
ticn of neck. Diplopia the same. 

February 23rd—Mild degree of right facial 
neck much less indurated. Diplopia 
Mentally much 


paralysis 
and opisthotonous the same. 
brighter. 

March 2nd—Temperature normal—Pain in 
right shoulder. 

March 8th—Discharged from hospital. 

June, 1929—General health good. All symp- 
toms have disappeared—no diplopia, facial 
paralysis or headache. 

Judging from the appearance of the tissues 
the lateral sinus infection was not a recent 
process but had existed probably from the time 
of the surgical mastoiditis. In spite of this it 
manifested itself by no local symptoms; the 
elevation of temperature and blood stream in- 
fection being the only evidence of its presence. 

The treatment consisted of ligation of the 
internal jugular vein so as to prevent to a 
great extent the entrance of organisms into the 
blood stream, and to favor localization of the 


infection. Later the infected area was drained. 


The feature of the systemic treatment was re- 
peated small blood transfusions which seem 
very effective in combating a blood stream in- 
fection, 
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While the spinal fluid was not cultured the 
diagnosis of Meningitis seems justified by the 
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opisthotonous, right abducens and facial nerve 
paralysis. 











































OPTHALMOSCOPIC SIGNS OF 
OF THE HEART 


DISEASE 


Yeager and Wagener 
American Journal of Medical Science, July, 
1920 


Arterial hypertension is a frequent cause of 
heart disease. 

There may be retinal signs of hypertension, 
even though there be normal blood pressure at 
the time. 

The opthalmoscope may be used in differ- 
entiating the hypertension, and the arterio- 
sclerotic types of heart disease. 

There are two types of retinal arteriosclero- 
sis associated with heart disease, the hyperten- 
sion type and the senile type. We also find 
retinitis of benign and malignant hyperten- 

; sion in cardiac disease and when present it war- 
rants a more serious prognosis than retinal 
arteriosclerosis alone. 

Retinal petechiae and embolic lesions may 
be found in cases of subacute bacterial endo- 
carditis. In subacute bacterial endocarditis 
are round hemorrhages with small yellow-white 
center but there may be other types as flame- 
shaped preivascular and subhyaloid. 

Certain grayish-white patches in retina and 
choroid are embolic ischemic lesions. 


Conclusions 


About 96% of patients with heart disease due 
to hypertension alone show retinal arterio- 
sclerosis of hypertension. 

About 92% of cases of heart disease due main- 
ly to coronary sclerosis have retinal arterio- 
sclerosis of either hypertension or senile type. 


2 
EYE, EAR, NOSE AND THROAT 
J. F. TOWNSEND, M. D., F. A. C. S., CHARLESTON, S. C. | 
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Therefore in any case of heart disease in 
which there is retinal arteriosclerosis of hyper- 
tension of senile type, hypertension or coron- 
ary sclerosis may be of importance in reference 
to the cardiac failure. Conversely, in any case 
of heart disease in which retinal arteriosclero- 
sis is not present the heart disease is usually 
not due to either hypertension or coronary 
sclerosis. 


If a patient with cardiac disease and hyper- 
tension and without evidence of toxic goiter or 
endocarditis, has retinal arteriosclerosis of the 
senile type, he probably has coronary sclerosis 
of severe degree. 

The presence of retinitis, of benign or malig- 
nant hypertension type, in heart disease indi- 
cates severe arteriolar disease due to hyperten- 
sion and warrants a more serious prognosis 
than the same grade of retinal arteriosclerosis 
alone. 

Opthalmoscopic examinations yields nega- 
tive results in cases of heart dises unless the 
hear disease is due to or associated with hyper- 
tension or coronary sclerosis or subacute bacter- 
ial endocarditis. 

In subacute bacterial endocarditis the pres- 
ence of embolic lesions or petechiae in the re- 
tina is practically pathognomonic. 

At the Roper Hospital, Charleston, S. C., we 
are trying to correlate the heart cases on the 
basis of whether or no there is a hypertension 
or coronary sclerosis as revealed by opthalmo- 
scopic examination. 

The hemorrhages with white centers are like 
those that are 
enemia. 


characteristic of pernicious 
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ANNUAL REPORT OF STATE BOARD OF 
HEALTH SOUTH CAROLINA 


By James A. Hayne, M.D., State Health Officer, 
Columbia, S. C. 


This is the fiftieth annual report of the Execu- 
tive Committee of the State Board of Health, 
and is for the year ending December 31, 1929. 

This report is made in compliance with the Con- 
current Resolution, which directs that every offi- 
cer of the departments of the State government 
required by law to make a report to the General 
Assembly shall contain only concise statements of 
recommendations and of the transactions of the 
officer of the department; and that no copy of any 
report or document, or law, or proposed measure 
shall be made and printed at the expense of the 
State except what shall be absolutely necessary 
for the information of the General Assembly. 


Executive Committee State Board of Health 


Robert Wilson, M.D., Chairman ___. Chariestun 
Devise, Farmen, BD. .............. Greenville 
is Rs SIR TI ec rescstsreciksecoeicinsies Whemoraines Seneca 
William Egleston, M.D. ~---------~- Hartsville 
Wm. R. Wallace, M.D. --...-.-...---_- Chester 
Mis, RG: SO I as neta nasties okie eens e Aiken 
Fs Ri ad Bes BOE, BE, ocicncwcccncce Columbia 
George W. inex, DDS. ........~..... Sumter 
J. Lee Carpenter, PAG. ...........- Greenville 
(Vice Sam. C, Hodges, Ph.G., resigned) 
Jno. M. Daniel, Attorney-General __.__ Columbia 
A. J. Beattie, Comptroller-General ___._ Columbia 


James A. Hayne, M.D., 

Secretary and State Health Officer __ Columbia 
Staff of South Carolina Department of Health 

James A. Hayne, M.D., Executive Officer of 
State Board of Health. 

A. H. Hayden, M.D., Epidemiologist. 

R. G. Hamilton, M.D., Malariologist. 

Mrs. L. L. Cain, Field Secretary, South Carolina 
Sanatorium . 

Mrs. Chas. L. Sligh, Bookkeeper. 

W. M. Riser, Secretary to Dr. Hayne. 

Elizabeth Rivers, Clerk. 


Board’s Quarters 


The wisdom of the legislature in building an 
office building for the housing of all State de- 
partments is demonstrated more and more as we 
occupy these offices. The fact that each depart- 
ment can immediately get in touch with any other 
department of the State government facilities 
State work and prevents the overlapping of work, 


Miscellaneous 


Four regular meetings of the Executive Com- 
mittee of the State Board of Health were held 
during the year—March 19, May 7, August 6 and 
October 15, respectively. The Building Commit- 
tee met on August 27, September 27 and Decem- 
ber 23, respectively. The Budget Committee met 
on October 16 and 17. The Minutes of these meet- 
ings are found elsewhere in this volume. The Ex- 
ecutive Committee of the State Board of Health 
at its meeting on May 7, re-elected Dr. Robert 
Wilson Chairman and Dr. James A. Hayne Secre- 
tary of the Board. 


South Carolina Sanatoria 


The report of Dr. Ernest Cooper, Superinten- 
dent of the Sanatoria, is found elsewhere in this 
volume and it shows that there were resident at 
the Sanatoria on December 31, 209 patients—61 
white men, 87 white women, 19 white boys, 18 
white girls, 11 negro men and 13 negro women. 
Total number of beds, 214. They have five vacan- 
cies. This report shows that there was out pa- 
tient work done throught the State in which there 
were 505 examinations made. 175 of this number 
were found to have pulmonary tuberculosis. The 
cost to the State for the care of the patients at 
the Sanatorium for 1929 was $1.55 per patient 
per day. This includes all expenses, salaries of 
physicians and nurses, medical supplies, food, de- 
terioration of buildings, repairs, etc., and this is 
the lowest per capita cost of any tuberculosis 
hospital of which we have records. 

Attached to Dr. Cooper’s report is the report 
of the Field Secretary, which will be of interest 
and should be read with care by the General As- 
sembly because it goes into detail as to how pa- 
tients are admitted to the Sanatorium and why 
there is such great need for more beds at the 
Sanatorium, 


Hygienic Laboratory 


The Hygienic Laboratory shows in six years an 
increase of 177.7 per cent in the number of tests 
made, 109.8 per cent in the number of antirabic 
patients treated, an increase of 44 per cent in 
the amount of typhoid bacterin sent out, and an 
increase in appropriation of only 13.3 per cent. 
It is impossible for this Laboratory to properly 
function and do the work that is necessary for 
the people of this State such as making tests for 
undulant fever, which is becoming prevalent in 
this State through the infection of cattle, to do 
the antimeningococcic tests of contacts, to give 
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antirabic treatment to over 1,000 people, and to 
generally carry out the work of the Laboratory 
with the personnel that is there. This personnel 
is underpaid as compared with other laboratoris; 
they are on the work days, nights, holidays, and 
is always open to the public. The personnel of 
the Laboratory is subject to call at any hour of 
the night. We have asked for $14,950 for the 
Laboratory for 1930. This is an increase of $1,- 
910 over the actual expenditures of 1929. We 
feel that unless something is done in regard to the 
salary of the Director of this Laboratory we may 
find ourselves without a Laboratory Director and 
unable to employ one for the amount provided by 
the Legislature. A central laboratory is main- 
tained in nearly every State in the Union and 
their value to the public is untold. Our Labora- 
tory cannot be run on the basis of the present 
appropriation. We therefor respectfully request 
that attention be given to our request for a 
proper remuneration for the personnel of the 
Laboratory and an increase of Laboratory facili- 
ties. 
Bureau of Vital Statistics 


The work of registering births and deaths in 
this State is still being properly carried out 
through the zeal of Mr. C. W. Miller, the head of 
this Bureau, with the able assistance of the un- 
derpaid personnel with him. As stated in the 
last annual report, we are in the registration area 
for births and deaths and we must stay there if 
our figures are to be accepted by other States as 
being official. We therefore urgently petition 
that the request of this department for increased 
appropriations be carefully considered by the 
legislature. 

In looking over the reports of deaths we find 
some striking figures. In 1928 there were 208 
people killed in automobile accidents during the 
last months, whereas in 1921 there were 301 people 
killed in 11 months, which is an increase of 33-1 /3 
per cent in the number of accidents. We also 
find an increased death rate from acute alcoholism 
from 33 to 38, in spite of the Volstead Act and 
the endeavors of the Federal and State authori- 
ties to stop the drinking of whiskey. Acute 
poisoning from alcohol, resulting in brain symp- 
toms, neuritis, and other grace disorders are 
rapidly on the increase, due to the use of im- 
properly distilled so-called “sugar-corn” fluids, 
in which there are various others which are 
poisonous, and fusel oil which is also poisonous. 
These poisons can only be eliminated by a proper 
distillation. This cannot be done on the banks 
of a creek by a pine torch, and the constant fear 
of interruption. But this fluid is commonly sold 
in South Carolina and is causing a great number 
of cases of acute alcohol poisoning. Diphtheria 
shows a smaller number of deaths for 1929 than 
for 1928. Malaria shows an increase from 337 


in 1928 to 344 for the first 11 months of 1929, 
and the difficulty is that it has appeared in places 
in which we never had had reports of malaria be- 
fore, such as Laurens county and parts of Spar- 
tanburg county. There has been an alarming 
amount of blackwater or hemorrhagic fever in 
certain counties of the State during the year, 
causing death. The report of Dr. R. G. Hamilton, 
Malariologist, will be found in this volume. We 
are glad to report that pellagra, in spite of start- 
ing off with a big increase over last year in 
deaths,, shows for this year 844 deaths for the 
fiist 11 months of the year against 937 in 1928. 
We think that when the December report comes in 
we will show a less number of deaths than for the 
preceding year. We believe this has been large- 
ly due to the campaign of education carried on 
through the County Health Departments, through 
the and Home Demonstration Agents as 
to nutrition, through educational talks made by 
the staff of the State Board of Health including 
the State Health Officer, and by the sending out 
of 134,000 pounds of Brewers yeast in 1929, be- 
sides a great deal that was sent out by the Coun- 
ty Health Departments. We hope we have reach- 
ed the apex in the death rate from pellagra in 
this State. We are glad to state there were no 
deaths from smallpox in the State for the first 
11 months of the year. Deaths from tubercu- 
losis in cases attended by doctors were 988 in 
1928 and 988 for the first 11 months of 1929: 
those unattended by doctors show 237 in 1928 
and 165 for the first 11 months in 1929. So our 
death rate from tuberculosis continues to fall. We 
have a State death rate among whites of about 37 
per 100,000 population, which is one of the lowest 
death rates of whites in the United States. The 
negro death rate, however, is high. The typhoid 
fever death rate for 1928 was 305, against 235 
for 1929. We are glad to report we are being suc- 
cessful in our attempt to rid the State of typhoid 
fever, the reduction for the year being exceedingly 
gratifying. One of the most satisfactory reports 
that we have is that of infant mortality, which in 
1928 showed 3721 deaths and in 1929 showed 3,184 
We be- 
lieve this decrease is largely due to the efforts 
mace under the Sheppard-Towner Act for the 
protection of maternity and infancy, and that the 
work done for the past seven years in the Bureau 
of Child Hygiene, which was a campaign of edu- 
cation, is just commencing to show results. We 
have in 1929 the report of one death from undu- 
lant fever. This disease is a disease of cattle due 
to the bacillus abortus which affects cattle and 
when the milk is used the human being becomes 
infected. It is a dangerous and lingering disease 
and difficult to cure. The only safety that people 
have is in using properly sterilized milk. The car- 
riers of the disease can be easily isolated from the 
dairy herds and the State Veterinarian, Dr. W. K. 


Farm 


-a decrease of 537 deaths, or 14 per cent. 
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Lewis, has a force at work who are making proper 
inspections and separating the reactors in the 
herds; in other words, the cows that show symp- 
toms of being infected with the bacillus abortus. 

There has been a decrease in both births and 
deaths for the year 1929. 

The Bureau of Child Hygiene has functioned 
since July 1, with a very limited personnel, con- 
sisting of Miss Nellie Cunningham as Director, 
Miss Laura Blackburn, Supervisor of Midwives, 
and Miss Fannie O. Winter, Secretary. The re- 
port of Miss Cunningham shows that the follow- 
up work being done after the tremendous reduc- 
tion in the personnel due to the cessation of the 
sheppard-Towner funds on July 1, well deserves 
the very small appropriation which the legisla- 
ture has made for the protection of mothers and 
infants in South Carolina. 


Department of County Health Work 


The Department of County Health Work gives 
a full report of its activities and shows that a 
great deal of work has been done through the 23 
counties of the State that now have County 
Health Departments. We believe that every 
county should have a county health officer. If 
the county is too poor to afford a county health 
officer it would pay the State in the protection 
of the health of the people to pay for the county 
health officer as is done for the school teachers 
and the home and farm demonstration agents. The 
recent epidemic of cerebrospinal meningitis has 
show what can be accomplished in counties where 
there are county health officers. They allay the 
panic of the people by showing them that some- 
body can be responsible and in having the rules 
and regulations pertaining to communicable dis- 
ease carried out in a sane manner. If a county 
cannot have a county health officer it should cer- 
tainly be able to have a county health nurse for 
the purpose of inspection of school children and 
general instruction of the public in sanitary and 
preventive medicine procedures. 

Dental clinics are still being held throughout 
the State under the Department of County Health 
Work by Dr. E. A. Early, and his report in this 
volume shows that a great amount of work has 
been done, 


Control of Epidemic Diseases 


The report of the Department for the Con- 
trol of Epidemic Diseases shows that Dr. A. H. 
Hayden has made a careful survey of all penal, 
charitable and educational institution of the State 
and in this report is shown the needs of all these 
institutions. The reporting of communicable dis- 
eases is also under this department, is being prop- 
erly carried out, and is of great value in locating 
where epidemics occur. 

Under this department is also listed the $40,- 


wy) 
Oo 


000 which is given for the distribution of biologics. 
This is not enough money to supply the demands 
of the State for these preventive serums and 
vaccines, because through the education of the 
people more and more are demanding that they 
be given the preventive measures which are 
known to the medical science. 


Department of Sanitary Engineering 


An interesting report of this department will 
be found elsewhere in this volume. Under of the 
largest undertakings of the year through the 
Department of Engineering has been ‘he inspec- 
tion of mills of the State as to whether sewerage 
could be installed and whether the financial con- 
dition of the mills would permit such installa- 
tion. Mr. Legare’, with his assistants, has made 
a thorough investigation of the mills of the State 
and such report will be found appended. In addi- 
tion to this, the sanitary privy law which was 
passed by the last General Assembly, has been dis- 
tributed to all incorporated towns of the State. 
Printed pamphlets containing the rules and regu- 
lations regarding sanitary privies have been given 
to these towns and in a great many instances the 
towns have complied with these rules. However, 
there are still a great many towns that have not 
complied with these rules. 


We feel that the work done by the Engineering 
Department will have to be more liberally sup- 
ported by the State if they are to carry on. Es- 
pecially is this true in regard to the purchase of 
a boat suitable for making oyster inspections and 
water inspections required by the U. S. Govern- 
ment before oysters can be shipped out of the 
State. This is a growing industry and it is a posi- 
tive fact that oysters cannot be shipped out of 
this State without a certification by the State 
Health department. Such certification can only 
be made after examination of the coastal waters 
to determine whether such waters are polluted or 
not, and also the examination of oysters taken 
from their beds. This work is being well carried 
and the Federal government has accepted our 
certification up to the present time but has in- 
formed us that unless we make these examina- 
tions according to the rules and regulations laid 
down by the Federal government they will not 
accept our certification. The boat which we got 
from the Board of Fisheries proved to be of little 
value as it was too small for the laboratory to be 
set up on it. It also had four engines and the 
repair bills on it were very large. It still con- 
tinued to leak and was pronounced by people who 
have knowledge of these matters to be dangerous 
for the use of the employees of the State in the 
carrying out of the provisions and regulations of 
the State Board of Health for the inspection of 
oysters. We therefore, from a letter sent to us by 
the Budget Commission, purchased a boat which 
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is satisfactory and in which the work can be 
properly done. The cost of this boat is $5,000 and 


we feel that the legislature is in honor bound to 
make this appropriation and pay for this boat as 
it was upon express orders of the Budget Com- 
mission that the boat was purchased. 


State Chemist 


The report submitted by Dr. F. L. Parker as 
State Chemist shows that a careful check is kept 
on all water used for drinking purposes in corpor- 
ate towns of South Carolina and gives a great 
deal of interesting data in regard to each town. 


Child Placing Bureau 


This Bureau submits an excellent report. We 
feel that this department is making most praise- 
worthy efforts to properly place the orphans in 
this State so that they will be cared for, and this 
entails a large amount of education. We do feel, 
however, that this department could work better 
if it were made a separate department, with the 
present director at its head, as it is not the func- 
tion of the State Board of Health. It is sociologi- 
cal work and has nothing to do with the preven- 
tion of the spread of disease. 


Hotel Inspection 


We are glad to say the legislature gave us 
last year a Hotel Inspector. His work has been 
well done, it has not cost the State anything, and 
there is now $135 in the bank to the credit of the 
State over and above his salary and traveling ex- 
penses since his appointment. We have heard no 
criticism of Mr. Capers’ work and only high 
praise from those who have spoken of him. We 
feel fortunate in securing Mr. Capers’s services. 
His report is to be found in this volume. 


Finally, in submitting this report to the Gen- 
eral Assembly, and to His Excellency the Gover- 
nor, we feel that the work done in 1929 by the 
State Board of Health of South Carolina was of 
tremendous value to the people of the State and 
that the money expended, although apparently 
large could not have been spent in a way that 
would have saved the lives of more people and 
protected the homes of more families than has 
been done during the past year. A great sani- 
tarian has said that public health is purchasable 
but a State or a community must be ready to pay 
the price of its purchase. It is the largest asset 
that a county, a city or a State can have, viz., 
a low death rate, a low sickness rate, and a 
reputation for preventing the spread of com- 
municable and contagious disease, 





REGULAR MONTHLY MEETING OF THE 

GREENVILLE COUNTY MEDICAL SOCIETY 

HELD IN THE LECTURE HALL, CITY HOSPI- 
TAL, MONDAY, JANUARY 6th, 1930 


The meeting was called to order by the Presi- 
dent, Dr. Guess at 8:00 P. M. with the following 
members and guests present: 

Drs. Guess, Tyler, Brown, Davis, Carpenter, 
Hugh Smith, M. C. Smith, Gaston, Richardson, 
Dendy, Sanders, J. W. Jervey, Jr., Mauldin, Mur- 
ray, Clegg, Wilkinson, McCalla, J. W. Parker, 
Grimball, DuPree, Bishop, Frank Lander, Berry, 
Metz, Pitman, Pollitzer, Wyatt, Kitchen, Brock- 
man, Peeples, Ball, Bruce, J. M. Fewell, Goldsmith 
and Barksdale. 

The minutes of the last meeting were read and 
approved. 

Reports of clinical cases were then called for. 
Dr. Tyler exhibited and showed five patients as 
follows: one case of prostatic hypertrophy, one 
of ruptured duodenal ulcer, one of gastric ulcer, 
and one of an amputation following a severe ul- 
ceration which resulted from a burn of the foot, 
and one of presumable syphilis of the sternum. 
Dr. Tyler mentioned that he had used the new 
Sodium anaesthesia with these patients with good 
results. Discussed by Drs. Sanders, Hearin, and 
Wilkinson. 

Dr. Davis reported a case of tuberculosis of the 
kidney, and another case of two kidneys and two 
ureters on one side. 

Dr. Grimball reported a case of ruptured ap- 
pendix and peritonitis in a child twelve years old. 

“Interesting Chest Conditions” was the sub- 
ject of a clinic given by Drs. Hugh Smith and 
George R. Wilkinson. Dr. Smith first showed a 
patient whose historys was as follows: Miss M. 
W. ae. about 23 had an attack of pleurisy follow- 
ed by tuberculosis of both apices in December, 
1928. This was followed by an attack of influenza, 
and later in the spring of 1929, an extensive 
tuberculous involvement of both apices was ob- 
served. Her temperature was unstable for many 
months, but at length the upper lobes cleared up, 
however, there were rales noted over the upper 
back part of the chest. Phrenectomy on one side 
was advised and done. Result of this treatment 
was a marked improvement as the patient is now 
almost recovered. 

The next case was that of an elderly woman, 
Mrs. G. W. N., ae. 72 who had complained of loss 
weight and blood-streaked sputum. Physical ex- 
amination revealed an involvement of both bases, 
with many bubbling rales. After prolonged ob- 
servation and treatment, the patient feels much 
better and has gained 10 pounds. 

Laboratory and X-Ray findings: sputum nega- 
tive for tubercle bacillus, Wassermann negative, 
Kahn Precipitation Test four plus; X-ray—nega- 
tive for tuberculosis, but extensive involvement 











of bases of lungs were observed. Administration 
of arsphenamine and mercury has produced a very 
satisfactory clearing up of both bases. 

Another case of pulmonary tuberculosis with 
extensive adhesions was shown. Dr. Smith show- 
ed several very interesting X-ray films and lantern 
slides illustrating his cases. 

Dr. Smith’s cases were discussed by Dr. Wilkin- 
son who emphasized three important points by 
stating that artificial pneumothorax had fallen 
somewhat into disuse until lately. The adhesions 
become tougher each time pneumothorax is done. 
In syphilis of the lung, there is no beading in 
radiographs as we have in the tuberculous lung. 
In the syphilitic lung there is a tendency to in- 
discreet gummatous formation as shown by X-ray, 
there is no tendency for the infection to follow 
the bronchial tree, and the lesion is more or less 
diffuse. Dr. Wilkinson also stated that there is 
considerable evidence that the tubercle bacillus 
belongs to the mold or mycotic group of bacteria. 
Discussed by Drs. Carpenter. Tyler, J. M. Fewell; 
closed by Dr. Wilkinson. 

The Treasurer was then called upon to make his 
report, who after discussing the present state of 
the Treasury moved that the dues be raised to 
$10.00 a year; seconded by Dr. J. M. Fewell who 
amended the motion that cigars be furnished only 
on special occasions such as banquets; carried 
with amendment. 

The President appointed Drs. Carpenter and 
murray to audit the Society’s books. 

Dr. Bruce was then called upon to make a re- 
port of the Committee on License Fees. He re- 
ported that the Committee had met with City 
Council Finance Committee three weeks previ- 
ously, recommending the Society’s proposed fee 
of $30.00 a year for the first $2,000 gross in- 
come and $1.00 for each additional $1,000 income. 
The report was received as information and the 
Committee ordered dissolved. 

Dr. Wilkinson moved that we continue to meet 


in the Nurses’ Lecture Hall at the City Hospital; 
seconded and carried. 


Dr. R. D. Smith was automatically reverted to 
the honorary membership of the Society owing 
to his thirty years of active membership in the 
Society. 

The President stated that one additional mem- 
ber had to be elected to the Board of Censors. Dr. 
Wilkinson nominated Dr. Brown and it was mov- 
ed, seconded and carried that the Secretary cast 
the unanimous vote for Dr. Brown’s election. 


There being no further business, the meeting 
adjourned. 


I. S. Barksdale, M.D., 


Secretary. 
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KERSHAW COUNTY MEDICAL SOCIETY 
MEETS 


The Kershaw County Medical Association met 
vith Dr. W. R. Clyburn in Camden, at 7:30 P.M., 
January 8, and after a splendid dinner, a timely 
ind able paper on Diagnosis in Children and Mis- 
takes Made in Such Diagnosis, was read by Dr. 
J. W. A. Saunders. The paper was generally dis- 
cussed for almost two hours, a great interest hav- 
ing been aroused. 

Four of the members present, Drs.| Brasington, 
Clyburn, Corbett and Zemp, have been members 
of the County and State Medical Association con- 
tinuously for from thirty-two to forty-six years. 

J. W. Corbett, M.D., 
Secretary. 





REGULAR MONTHLY MEETING OF THE 

GREENVILLE COUNTY MEDICAL SOCIETY 

HELD AT LIBRARY HALL, MONDAY, DEC. 
2, 1929 


The meeting was called to order by the Pres- 
ident, Dr. Murray at 8:00 P. M. with the follow- 
ing members present: 

Drs. Murray, Davis, Black, Chas. O. Bates, 
Wilson, Simmons, J. D. Parker, J. W. Jervey, Jr., 
W. L. Bates, Metz, Pitman, Guess, Pollitzer, 
Garrett, Sanders, Mauldin, MaCalla, Hearin, 
Blakey, Goldsmith, Anderson, Johnston, Grimball, 
W. T. Brockman, Corn, Edwards, Wilkinson, and 
3arksdale. 

The minutes of the last meeting were read and 
approved. 

Reports of clinical cases were then called for. 
Dr. Pollitzer reported a case of abdominal pain 
with vomiting, with pathology located in the mid- 
dle ear. Dr. Chas. O. Bates reported a case of 
tetanus which developed from a cut on the hand 
with a rusty axe. Incubation period was three 
weeks. At the time of reporting, Dr. Bates’ pa- 
tient had received 31,000 U. tetanus antitoxin. 

Dr. Murray then called upon Dr. J. D. Parker, 
the essayist of the evening who presented an 
admirable paper on Eclampsia. In reviewing 
the history, it was mentioned that Hippocrates 
alluded to it in his writings. It was first called 
Eclampsia in 1760: Bandl in 1781 first recom- 
mended artificial rupture of the membranes as a 
therapeutic measure. In 1909, morphine, bromides 
and rest were first recommended as treatment, 
and lately magnesium sulphate and glucose has 
been tried with apparent success. 

The aetiology is not definitely known, and the 
disease occurs in one out of 600 deliveries. It is 
most common in primipara, about 80 per cent of 
cases occuring in these women. Theories as to 
aetiology have been attributed to Ca deficiency, 
placental toxins, etc. 

The primary pathology is apparently in the 
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liver, and secondary in the kidney with cerebral 
oedema and fatty degeneration; the foetal find- 
ings are similar. 

De Lee places the mortality at 80 per cent. 
Eclamptics are prone to develop sepsis. Wet 
eclampsia offers the best prognosis. The foetal 
mortality is placed at 36 per cent. 

The prevention of eclampsia is not always cer- 
tain. Pre-natal care is very important. Every 
pregnancy should be as a possible 
eclamptic, all foci of infection should be eradi- 
cated, the diet should be regulated and meats 
limited. Fried foods, starch, etc. should be 
avoided. Low heel shoes, loose clothing should be 
advised. Constipation should be combatted, and 
the patient should be advised to sleep on alternate 
Blood pressure and urine should be checx- 
ed closely, especially in suspicious cases. Dimin- 
The pa- 
tient should be instructed as to the symptoms 
The blood pressure readings of late 
pregnancy should be contrasted to the readings of 
early pregnancy. 


considered 


sides. 
ished urinary output should be noted. 


of eclampsia. 


The early treatment of eclampsia should con- 
sist of the Carrel diet, small doses of glucose, low 
protein, salt-free diets should be outlined to the 
patient and fluids in moderate amounts should be 
advised. 

Indications for interruption of pregnancy are 
intense headache, flashes of light before the eye, 
rapidly rising blood pressure, swelling, pains in 
epigasirium, and twitching. 

Conservative treatment consists of the admin- 
istration of magnesium sulphate, glucose, seda- 
tives, and quiet. Dosage of glucose is 300 cc. of 
a 25 per cent solution. Labor should be induced 
then, ii considered necessary by the simplest 
means. In cases of suddeness of onset, a dispro- 
poitionate rise in blood pressure, with no uterine 
contractions, rigid soft parts, etc., radical treat- 
ment to end the pregnancy should be given. Con- 
servatism is the best treatment. Discussed by 
Drs. Guess, Hearin, and W. T. Brockman. Dr. 
Davis moved that Dr. Parker’s paper should be 
published; seconded and carried. 

Having disposed of the scientific program, the 
election of officers for 1930 was in order. 


Dr. Johnston nominated Dr. Guess for Presi- 
dent. 
Dr. Chas. O. Bates nominated Dr. Barksdale. 


Dr. Guess was declared elected over his opponent. 

Dr. McCalla nominated Dr. Barksdale for Vice- 
President. 

Dr. Mauldin nominated Dr. Pollitzer. Dr. Pol- 
litze. declared elected Vice-President for 
1930. 

The Secretary was nominated to succeed him- 
sel: for 1930. It was moved, seconded and car- 
ried that nominations be closed, and the Secre- 
tary was re-elected. 


was 





Dr. Wilkinson nominated Dr. Hugh Smith to 
succeed himself as Treasurer for 1930; nomina- 
tions were closed and Dr. Smith was re-elected 
unanimously. 

The election of two new delegates to the State 
Convention was then in order. Dr. W. T. Brock- 
man nominated Dr. Wilkinson; Dr. W. L. Bates 
nominated Dr. Murray who were elected un- 
cnimously. 

Dr. Davis moved that the by-laws be suspend- 
ed and that the delegates be empowered to select 
their own alternates. 

It was moved, seconded and carried that the 
election of the Board of Censors be deferred until 
the next meeting. 

Dr. Bates moved that the incoming officers of 
the Society find a new meeting place; seconded 
and carried. 

The proposed license fees were again discussed 
by members of the Committee. 

There being no further business, 
adjourned. 


the meeting 


I. S. Barksdale, M.D., 
Secretary. 





ANDERSON COUNTY MEDICAL SOCIETY 

The Anderson County Medical Society held its 
recular meeting, January 8, 1930 at 12:00 noon, 
at the John C. Calhoun Hotel. Dr. Thos. R. Gaines 
president presiding over this meeting. 

This being the first meeting of the year some 
matters of important business were before the 
society, the dues for the year 1930 were voted 
to stand at $10.00. 

D.. Frank Lander suggested the place of meet- 
ing be changed to the Anderson County Hospital. 
Dr. J. R. Young made a motion and it was carried 
that a committee be appointed to decide upon 
place of meeting. The following committee were 
appointed. Drs. E. E. Epting, Frank Wrenn and 
A. L. Smeathers. 

Dr. J. N. Land brought to the attention of the 
society, in regard to the county’s appropriation 
tor the Anderson County Hospital be increased 
to take care of indigent cases. Dr. Young made a 
motion and it was carried that Anderson County 
be asked to appropriate $10,000 for this needed 
cause and for the president to appoint a commit- 
tee to go before the delegation and stress the 
urgent needs of these funds. The following com- 
mittee was appointed: Drs. J. N. Land, E. E. 
Epting, Frank Wrenn and J. R. Young. 

The officers who were elected at the December 
meeting were installed and are the following: Dr. 
Thos. R. Gaines, President; Dr. E. O. Hentz, 
Vice-President; Dr. D. J. Barton, Secretary and 
Treasurer. 

Scientific Program—Dr. Wade Thompson re- 
ported a very interesting case of obscure tumor 














in stomach of a child age 4 years, 6 months, 
which was X-rayed and operated upon and found 
to be a mass of persimmons. Drs. H. W. Corbett 
and J. R. Young discussed this case fully in a 
very interesting and instructive manner. Diag- 
nosis—Phyto—Benzar of stomach. 

Dr. Frank Lander, made a motion that Dr. 
Thompson be asked to report this case to the 
South Carolina Medical Journal for publication, 
after some discussion the motion was carried. 

At the conclusion of the program luncheon was 
served. 

Members present—26. 

Visitors present—1l. 

D. J. Barton, M.D., 
Sec. & Treas. 


PROCEEDINGS OF THE ANNUAL MEETING 
(140th Anniversary) OF THE MEDICAL SOCIE- 
TY OF SOUTH CAROLINA, HELD AT FRAN- 
CIS MARION HOTEL, TUESDAY EVENING, 
DECEMBER 10, 1929, AT 8:30 P. M. 


The meeting was called to order by the Presi- 
dent, Dr. Henry P. Jackson. 

Present: Doctors: A. E. Baker; A. E. Baker, 
Jr.; B. R. Baker; Ball; Banov; Beach; Beckman; 
Boette; Bowen; Bowers; Burn; Byrnes; Cannon; 
Chamberlain; Deas; de Saussure; Finger; W. H. 
Frampton; Heidt; Jackson; F. B. Johnson; W. H. 
Johnson; Kollock: LaRoche; Lynch; McInnes; 
Maguire; Martin; Mitchell; Mood; Moore; O’Dris- 
coll; Palmer; E. F. Parker; F. L. Parker; Pearl- 
stine; Phillips; Prentiss; F. R. Price; Ravenel; 
Rhame; R. B. Rhett; W. M. Rhett; W. P. Rhett; 
Richards; Rutledge; Sanders; Scharlock; Scott; 
S. Simons; J. E. Smith; W. A. Smith; C. A. Speis- 
segger; Taft; Townsend; Waring; Wild; I. R. Wil- 
son; L. A. Wilson; R. Wilson; Whaley; W. H. 
Speissegger; Hope; I. R. Wilson, Jr.; Sughrue; 
Elston. (66). 

Dr. Charles R. May, President, South 
Carolina Medical Association; Dr. Edgar A. Hines, 
Secretary, South Carolina Medical Association: 
Dr. Edgar Thompson, Captain, U. S. Navy; Dr. 
Burgh R. Burnett, Major, U. S. Army; Dr. Doug- 
lass Jennings and Dr. L. R. Kirkpatrick of Ben- 
nettsville; Dr. Roe E. Remington of the South 
Carolina Food Research Commission; and others. 


Guests: 


The minutes of the regular meeting of Novem- 
ber 28th, and the special meeting of November 
29th were read and confirmed. 


Under the head of Miscellaneous Business, Dr. 
Edward Rutledge, one of the ex-presidents, pre- 
sented in behalf of the past presidents of the So- 
ciety, a bowl of delightful punch. This was graci- 
ously accepted by the President, in behalf of the 
Society. 

The President stated that the Election of Offi- 
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cers was now in order. The following were then 
elected: 

President—Dr. J. S. Rhame. 

Vice-President—Dr. Henry W. de Saussure. 

Secretary—Dr. W. Atmar Smith. 

Treasurer—Dr. J. H. Cannon. 

Librarian—Dr. W. C. O’Driscoll. 

Commissioner of Roper Hospital (five years)— 
Dr. F. G. Cain. 

Member of Board of Censors (three years)—Dr. 
M. W. Beach. 

Delegate to State Association (five years)—Dr. 
W. A. Smith. 

Alternates to State Medical Association—Dr. 
D. L. Maguire, Dr. J. E. Smith, Dr. J. J. Ravenel, 
Dr. W. H. Prioleau and Dr. R. L. MeCrady. 

Dr J. Walter Burn and Dr. George McF. Mood 
Honorary Fellows, having complet- 
ed twenty-five years as members of the Society. 

Dr. Henry P. Jackson, the retiring President, 
rade the following address: 

The hour has come in which I must (figurative- 
ly speaking) divest myself of my robe of office. 

I feel sure that, in view of the extended pro- 
gramme which has been prepared for the celebra- 
tion of this 140th anniversay of the birth of this 
(which programme includes an address 
by the President of the Medical Association of 
South Carolina and one by the Secretary of the 
Association, as well as talks by former presidents 
of this Society) you will not expect me to take 
up a great deal of your time. 

I feel that it is fitting that my discourse should 
be of the nature of a President’s Report, in which 
I shall endeavor to summarize briefly some of the 
more important activities of the Society during 
the past two years. 

The Society made protest in regard to the Qd- 
die Bill and against the raising of the narcotic 
tax, to the representatives of this State in the 
national government. It appealed to the national 
representatives to support the bill granting ¢ pen- 
sion to Mrs. Goldberger. 

A committee of the Society, after constltation 
with several members of the legal profession, of- 
fered a report the digest of which was to have 
certain laws passed in regard to Medical Expert 
Testimony. This report was adopted by the So- 
ciety, and was received favorably by the State 
Medical Association, but the laws suggested were 
not passed by the legislature. 

Perhaps the most outstanding event was the 
convention of the State Medical Association, 
which took place here in the early part of May, 
1929. Thanks to the efficiency and indefatigable 
work of the committee, of which Dr. Lynch was 
chairman, in conjunction with the canmittee of 
the State Association, this meeting was highly 
successful both in its scientific and sovial aspects. 

The Charleston Exchange for Wonen’s Work, 
having ceased to function, donated the sum of 


were elected 


society 
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money remaining in their possession to the Roper 
Hospital for the purpose of creating a fund the 
proceeds of which were to be used by the Ortho- 
pedic Department of the Hospital. 

A legacy left for the endowment of the Emma 
Worrell Lowber Memorial Room at the Riverside 
Infirmary, was received. 

The Society strongly opposed the projected 
plan for the adoption of a double session in the 
public schools, and was largely instrumental in 
causing its abandonment. 

The Society has invited the Tri-State Medical 
Association and the American Public Health As- 
sociation to meet in Charleston in 1930. 

A resolution was passed memorializing City 
Council for the expansion of Hospital facilities, 
particularly in regard to a much needed Contagi- 
ous Disease Ward. 

The Committee on Ross Estate, working to- 
gether with their Counsel, Mr. M. Rutledge 
Rivers, have now brought to a successful close the 
settlement of this Estate and the monies and 
property bequeathed to the Medical Society are 
now under control of the Society. 

One of the pleasant occurrences of this year 
was the reception tendered by the Society to Sir 
Wilfred and Lady Grenfell. Sir Wilfred’s fame 
has extended throughout the English speaking 
world, for his wonderful work done among the 
natives in Labrador. 

The Scientific Meetings have been of a high 
order. The papers and discussions have taken 
in a wide range and the many phases of modern 
medicine have been included in their scope. We 
have had outstanding men in different fields ad- 
dress the Society, among them being the follow- 
ing: 

Dr. A. B. Davis, of New York; Dr. John A. 
Smith, of New York; Dr. Thompson Fraser, of 
Asheville; Dr. Frontz, of Baltimore; Dr. White, 
of Greenville. Drs. McLendon, Marine, Ravenel 
Mills, J. H. Parler, and Burgess. The latter case 
and Weston; Dr. Dinemore, of Cleveland; Dr. D. 
L. Smith, of Spartanburg; Dr. Wilkie Jervey; and 
others. The last distinguished guest to be en- 
tertained by the Society was Sir Henry Gray, of 
Montreal, who read before the Society a masterly 
paper on Abdominal Surgery. 

The Scciety has prospered during the past two 
years. Iis meetings have been largely attended 
and its membership has increased, the roll now 
showing rinety-two members. 

The Board of Finance are to be commended for 
their careful and conscientious administration of 
the monetaty affairs of the Society. 

And now in closing, I wish to thank the offi- 
cers and menbers of the Society for their uniform 
courtesy to me during my term of office, and es- 
pecially do [ wish to thank the Secretary, Dr. 
W. Atmar Snith, for the invaluable assistance he 





has rendered me in the administration of the af- 
fairs of the Society. 

I congratulate my successor upon his election 
to the Presidency of this Society, and wish for the 
Society continual prosperity under his adminis- 
tration. 

The President then appointed a committee to 
conduct the newly-elected President, Dr. J. Sumter 
Rhame, to the chair. 

On motion, the business meeting was concluded, 
and the members of the Society proceeded to the 
ballroom for the annual banquet. At the conclu- 
sion of the repast, the President introduced Dr. 
Charles W. Kollock, the senior ex-president of 
the Society, as Toastmaster. Dr. Kollock deliver- 
ed a short address, after which he called upon 
the following ex-presidents, who addressed the 
Society: Dr. E, F. Parker, Dr. A. E. Baker, Dr. 
J. C. Mitchell, Dr. Robert Wilson, Dr. Edward 
Rutledge, and Dr. H. P. Jackson. The Toast- 
master then called upon Dr. Charles R. May 
ind Dr. Edgar A. Hines, of the State Medical 
\ssociation, who responded in behalf of the South 
Carolina Medical Association. Dr. Edgar A. 
Thompson, U.S. Navy, on being called upon, made 
. few brief, but much enjoyed remarks, 

The Secretary announced that telegrams of 
congratulation to the Society had been received 
from Dr. R. S. Catheart and Dr. A. J. Buist, ex- 
presidents of the Society who were unable to be 
present as they were attending the meeting of 
the Southern Surgical Association at Atlanta, 
Georgia. 

The Toastmaster then turned the meeting over 
to the President, after which the Society adjourn- 
ed. 

W. Atmar Smith, M.D., 
Secretary. 





SECOND DISTRICT MEDICAL ASSOCIATION 
OF SOUTH CAROLINA. LEESVILLE, S. C., 
JANUARY 15, 1930 


Program 


1. Meeting called to order by A. L. Ballenger, 
M.D., Batesburg, President. 

2. Reading of the Minutes of the Saluda Meet- 
ing. (July, 1929). 

3. Payment of Dues. 

{!. Remarks by the President, A. L. Ballenger, 
M.D., and Address of Welcome by W. M. 
Crosson, M.D., Batesburg. 


or 


“Suppurative Pericarrditis” with report of a 
Case—Joe Dillard, M.D., Columbia. 

6. “Subjects Now Being Discussed by the Pro- 
fession”—Charles R. May. M.D., Bennetts- 
ville. 

“Review of the Undulant Fever Situation”— 
J. Heyward Gibbes, M.D., Columbia. 
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8. “Pitfalls of Proctology”—Frank M. Durham, 
M.D., Columbia. 
9. “Some Original Ideas Both Absolute and Re- 
lative’— G. P. Neel, M.D., Greenwood. 
10. Unfinished Business. 
11. Report of Committees. 
12. Discussion as to Place of Next Meeting. 
Austin T. Moore, M.D., Columbia. 
Secretary & Treasurer. 








THE SUMTER COUNTY MEDICAL SOCIETY 

The Sumter County Medical Society met in the 
nurses home on January 2d beginning the new 
year aright. 

There was no scientific program, but the meet- 
ing was an interesting one because of the clini- 
cal cases reported and the discussion which fol- 
lowed. Among the interesting cases reported was 
one by Dr. Littlejohn, and others by Drs. Bradley, 
Mills, J. H. Parler, and Burgess. That latter case 
involved one of medical ethics. This evoked long, 
continued, and beneficial discussion, which we be- 
lieve will prove of value to the Society. 

Perhaps the most interesting clinical case that 
has been reported in many moons was reported by 
Dr. Parler. It was a 
colored woman. 


of obstetrics in a 
After many hours hard work, as- 
sisted by the mother of the young woman only, 
he managed to make a delivery. Whereupon the 
old mother who was sitting on the bed helping ex- 
claimed, “Do, Jesus, thank you, Sir.” The doctor 
made a second examination, ruptured the mem- 
branes and handed out a second baby, whereupon 
the old mother exclaimed again, “Do, Jesus, Lord 
have mercy.” Making a third examination and 
rupturing a third membrane he delivered another 
baby, whereupon the old mother said, “Well, I be 
damned.” 
The Society then adjourned for supper as usual. 
H. L. Shaw, M.D., 
Secretary Sumter County Medical Society. 


case 





MARLBORO COUNTY MEDICAL SOCIETY 
ANNUAL NEW YEAR’S MEETING AND BAN- 
QUET WEDNESDAY AFTERNOON, JANUARY 
8, 1930 AT 5:00 O°CLOCK MASONIC TEMPLE, 
BENNETTSVILLE, S. C. 


Program 


From 3:00 to 4:45 P. M., a reception was held 
at the Marlboro County General Hospital—the 
first Duke Endowment Hospital to be opened in 
South Carolina. 

1. A Few Remarks—Dr. C. R. May, Pres. S. C! 
Medical Association, Bennettsville, S. C. 

2. Some Urgent Economic Problems for Organ- 
ized Medicine to Solve—Dr. E. A. Hines, Sec’y 
S. C. Medical Association, Seneca, S. C. 


3. Pulmonary Abscess following Tonsillectomy, 
Dr. P. V. Mikell, Columbia, S. C. Discussion 
Opened by Dr. 'W. J. Bristow, Columbia, S. C. 

4. Clinic: Neuropsychiatric Cases, Dr. O. B. 
Chamberlain, Charleston, S. C. 


DINNER IN BANQUET HALL 


5. Fundamental Considerations in Cardiac Diag- 
nosis, Dr. J. H. Cannon, Charleston, S. C. Dis- 
cussion opened by Dr. Robert Wilson, Char- 
leston, S. C. 

6. Uleers of the Stomach and Duodenum—Lan- 
tern Slide Demonstration. Dr. Fred M. 
Hodges, Chairman Section on Radiology, Am. 
Med. Ass’n, Richmond, Va. 

7. Post-operative Treatment in Major Surgery— 

Dr. A. E. Baker, Sr., Charleston, S.C. Discussion 

opened by Dr. George H. Bunch, Columbia, S. 

C, 

Dr. D. D. Strauss, Sec., 
Bennettsville, S. C. 





RIDGE MEDICAL SOCIETY MEETS 


The Ridge Medical Society met in the usual 
place at seven o’clock, Monday evening, the six- 
teenth of December with a good attendance. 

Senator Chas, E. Taylor and Hon. J. Ed. Kaiser, 
Dr. W. H. Price and Dr. S. C. Brooker of Lexing- 
ton County and Hon. Geo. W. Scott of Edgefield 
County attended our meeting which was addres- 
sed by Dr. Benj. H. Wyman of the State Board 
of Health, who gave a resume of the various 
phases of the activities and appropriations and 
expenditures of the State Board of Health. 

Dr. E. C. Ridgell made a report for the society 
as to the costs, etc., of the State Board of Health 

Dr. Timmerman in discussing Dr. Wyman’s ad- 
dress called attention to the desirability of the 
counties of Edgefield, saluda and Lexington, hav- 
ing a joint alms-house or home, and of the pos- 
sibility of securing a suitable place and home at a 
very moderate price. 

Dr. E. C. Ridgell in his remarks endorsed the 
work of the State Board of Health and heartily 
approved the idea of a joint alms-house for the 
three counties. 

Dr. F. G. Asbill voiced the sentiments of the so- 
ciety in approving the idea of having a publicity 
bureau for the State Board of Health. 

Senator Taylor expressed himself as favoring 
the publicity bureau of the State Board of Health 
and the joint alms-house for the three counties. 

Supper was served at the Commercial Hotel 
where short speeches were made on these mat- 
ters by Dr. Crosson and all of the legislators. 

Dr. J. B. Edwards of Swansea joined our so- 
ciety. 

Dr. G. A. Westrope rendered two beautiful 
violin solos, 
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The society unanimously thanked Dr. Westrope 
for his music and Dr. Wyman and the legisla- 
tors for their presence and addresses. 

We feel that our meeting with our legislators 
was not only pleasant but beneficial and we hope 
to have others in the future. 

We anticipate a good meeting of our district 
association in Leesville the third Wednesday in 
January. 

Dr. W. T. Gibson and family who moved to 
Bailey, N. C., about a year ago have returned to 
Batesburg and probably will reside here per- 
manently. 

Dr. W. P. Timmerman will take the oath of of- 
fice as Mayor of Batesburg the first day of 1930. 





PROCE™DINGS OF THE REGULAR MEETING 

OF THE MEDICAL SOCIETY OF SOUTH 

CARCLINA, HELD AT ROPER HOSPITAL 

TULCSDAY EVENING, NOVEMBER 26th, 1929 
AT 8:30 O’CLOCK 


The meeting was called to order by the Presi- 
dent, Dr. Henry P. Jackson. 

Present: Doctors: A. F. Baker, 
Beach; Bowers; Buist; Byrnes; Cannon; 
Cathcart; Chamberlain; Deas; de Saussure; W. 
H. Frampton; Jackson; Kollock; Lynch; McCrady; 
Maguire; Martin; Mitchell; Mood; O’Driscoll; 
Palmer; E. F. Parker; F. L. Parker; Pearlstine; 
F. R. Price; W. H. Price; Prioleau; Ravenel; 
iihame; W. M. Rhett; W. P. Rhett; Richards; 
Rutledge; Sanders; J. E. Smith; W. A. Smith; 
C. A. Speissegger; Taft; Waring; I. R. Wilson; 
Robert Wilson; Whaley; W. H. S. Speissegger: 
Hope; I. R. Wilson, Jr.; Sughrue; Elston, (49.) 

Guests: Dr. Thomas Brockman, of Greer, S. 
C.; Dr. Pittman, of Greenville; Dr. R. E. Reming- 
ton; Major Berg Burnett, U. S. Army; internes, 
and senior medical students. 

The minutes of the meeting of November 12th 
were read and confirmed. 


or. 
Cain; 


Banov; 


Dr. G. McF. Mood presented to the Society a 
bound copy of the Report of the Board of Com- 
missioners of Roper Hospital for the year 1928. 

Dr. Mood also called the attention of the So- 
ciety to the fact that the Board of Commissioners 
had inaugurated a campaign for the expansion 
of the facilities of the Hospital by erecting a new 
wing to house a department for communicable 
disease, a department for mental diseases and 
one for orthopedics. He stated that this project 
would cost about three hundred thousand dollars 
($300,000.); that efforts were being made to ob- 
tain one hundred thousand ($100,000.) of this 
from the City, one hundred thousand ($100,000.) 
from the County of Charleston, and one hundred 
thousand ($100,000.) from the Duke Foundation. 
He urged that every member of the Society 
familiarize himself with the project, in order that 


he might be able to present it intelligently to any 
person who wanted to secure information about 
it. He stated that for the successful accomplish- 
ment of this matter, the co-operation of 
member of the Society was needed. 
was received as information. 

Under Business, the President 
announced that nominations of officers for the 
ensuing year were now in order. 

For President, Dr. E. F. Parker nominated Dr. 
J. S. Rhame. Seconded by Dr. Rutledge. Dr. 
D. L. Maguire nominated Dr. J. H. Cannon. 
Seconded by Dr. de Saussure. Dr. Cannon ex- 
pressed his appreciation, but requested that his 
name be withdrawn. He did this in a very graci- 
ous manner. Dr. Maguire then withdrew Dr. Can- 
non’s nomination. 

For Vice-President, Dr. Henry W. de Saussure 
was nominated and seconded. 

For Treasurer, Dr. J. H. Cannon was nominated 
and seconded. 

For Secretary, Dr. W. A. Smith was nominated 
and seconded. 

For Librarian, Dr. W. C. O’Driscoll was nomi- 
nated and seconded. 

For Commissioner of Roper Hospital, Dr. C. F. 
Cain was nominated and seconded. 

For member of Board of Censors, Dr. M. W. 
Beach was nominated and seconded. 

For Delegate to State Medical Association, 
Dr. W. A. Smith was nominated and seconded. 

For Alternate Delegates to State Medical As- 
sociation, Drs. Maguire, J. E. Smith, Ravenel, 
Prioleau, and McCrady were nominated and 
seconded. 

For Honorary Fellowship, Drs. J. W. Burn and 
G. McF. Mood were nominated and seconded. 


every 
This report 


Miscellaneous 


The Secretary announced that a special meeting 
would be held on the evening of November 29th 
in honor of Sir Henry M. W. Gray, of Montreal, 
Canada, and that a smoker had been arranged 
for, after the meeting. 

The Secretary also announced that the one hun- 
dred and fortieth anniversary meeting would be 
held at the Francis Marion Hotel on the evening 
of December 10th. 

The Scientific Meeting was called at 9:00 P. M. 

Dr. Henry Deas reported a case in which he had 
used chloretone and sodium amitol for general 
anesthesia in appendicitis. He stated that this 
was followed by paralyticilius. The patient re- 


covered. This was discussed by Drs. E. P. Parker 
and E. R. Price. 
Dr. F. C. Cain reported a case of chronic 


ulcerated colitis which had presented a problem 
in diagnosis until examination with the sigmoido- 
scope revealed the true condition. Discussed by 
Dr. F. R. Price. 

The speaker of the evening was Dr. Thomas 
Brockman, of Greer, S. C. Dr. Brockman, on 
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being introduced by Dr. J. S. Rhame, expressed 
his appreciation of the invitation to address the 
Society, stating that he considered it the greatest 
honor he had ever had bestowed upon him. The 
subject of Dr. Brockman’s paper was “Diseases 
of the Terminal Bowel.” He made an able and 
illumniating presentation of the subject. 

There being no further business, the meeting 
adjourned. 

W. Atmar Smith, M.D., 
Secretary. 


PROCEEDINGS OF THE SPECIAL 





MEETING 


OF THE MEDICAL SOCIETY OF SOUTH 
CAROLINA, HELD AT THE ROPER HOSPI- 
TAL, FRIDAY EVENING, NOVEMBER 29th, 


1929, AT 8:30 O’CLOCK 
The meeting was called to order by the Presi- 
dent. Dr. Henry P. Jackson. 


Present: Doctors: Allen; A. E. Baker; A. E. 


Baker, Jr.; B. R. Baker; Ball; Banov; Beach; 
30ette; Bowen; Bowers; Buist; Byrnes; Cain; 
Cannon; Cathcart; Chamberlain; de Saussure; 


Finger; Gantt; Green; Jackson; F. B. Johnson; 
Kollock; LaRoche; McCrady; Mitchell; O’Driscoll: 
E. F. Parker; F. L. Parker; Pearlstine; Phillips; 
F. R. Price; W. H. Price; Ravenel; Rhame; W. M. 
Rhett; Richards; Rutledge; Sanders; Scharlock; 
J. E. Smith; W. A. Smith; C. A. Speissegger; 
Waring; Robert Wilson; Whaley; W. H. S. Speis- 
segger; Hope; I. R. Wilson, Jr.; Sughrue; Elston. 
(51). 

Guests: Sir Henry M. W. Gray, of Montreal, 
Canada; Dr. William Enright, of Montreal, Can- 
ada; Doctors Samuel Harmon, Floyd D. Rodgers 
and Young, of Columbia; Dr. Grady Callison, of 
Newberry; Major Berg Burnett, U. S. Army; and 
Dr. Benjamin McInnes, of Charleston. 

The President announced that the special meet- 
ing was being held in honor of the visit to Char- 
leston of Sir Henry M.'W. Gray, of Montreal, Can- 
ada, who was the guest of the St. Andrew’s So- 
ciety and would deliver an address on St. An- 
drew’s Day. In introducing the speaker, the Pres- 
ident pointed out the many honors which Sir 
Herry had had conferred upon him, having been 
knighted for his services during the War, by His 
Majesty, the King of England. Sir Henry ex- 
pressed his appreciation of the honor in speak- 
ing before this Society, and delieverd an address 
on the surgery of certain intestinal and periton- 
eal defects, a brief summary of which is enclosed 
herewith. 

Dr. William Enright was also introduced and 
made a few pleasing remarks. 

At the conclusion of these addresses, their be- 
ing no further business, the meeting adjourned, 
and an informal reception was held. 

W. A. Smith, M.D., 
Secretary. 


PROCEEDINGS OF THE REGULAR MEETING 

OF THE MEDICAL SOCIETY OF SOUTH 

CAROLINA HELD AT ROPER HOSPITAL 

TUESDAY EVENING OCTOBER 8, 1929 AT 
8:30 O'CLOCK 


The meeting was called to order by the Vice- 
President, Dr. J. W. Burn. 

Present: Doctors: Sylvia Allen, B. R. Baker, 
Ball, Banov, Beach, Beckman, Bowen, Bowers, 
Buist, Burn, Byrnes, Cain, Cannon, Chamberlin, 
Deas, de Saussure, F. B. Johnson, Kollock, Lynch, 
McCrady, McInnes, Maguire, Mitchell, C. McF. 
Mood, M. S. Moore, O’Driscoli, Palmer, Pear]stine, 
Prentiss, Price, Prioleau, R. B. Rhett, M. W. 
Rhett, Richards, Rutledge, Sanders, Scott, J. E. 
Smith, W. A. Smith, Townsend, Waring, Wild, I. 
R. Wilson, Robert Wilson, Whaley. (45). 

Guests: Dr. E. Martinez, Health Officer, Rio 
Piedras, Porto Rico, Dr. Morton, U.S. N. Doctors 
Seghrue, Hope, I. R. Wilson, Speissegger of Char- 
leston, also Hospital Internes and Medical Stu- 
dents. 

The minutes of the regular meeting of June 
25th and special meetings held August 14th and 
September 25th were read and confirmed. 

The Secretary submitted applications of Doctors 
John Sughrue, W. H. S. Speissegger, R. M. Hope 
and I. R. Wilson, Jr., for membership in the So- 
ciety. These applications were all properly en- 
corsed and accompanied by initiation fee. The 
President directed that these applications be re- 
ferred to the Board of Censors. 

The Secretary announced that Dr. H. H. Plow- 
den had transferred his membership to the Rich- 
land County Medical Society. 

The Secretary presented a request of Dr. James 
D. Whaley for transfer from the York Medicai 
Society. This request was accompanied by a 
transfer card of the Secretary of the York So- 
ciety. It was moved, seconded and accepted that 
Dr. James B. Whaley be accepted by transfer to 
membership in the Medical Society of South Caro- 
lina from the York Medical Society. 

D:. C. W. Kollock, Chairman of the Board of 
Censors made a report on the eligibility of cer- 
tain members of the Dental and Medical Profes- 
sions for the privileges of the Hospital. This was 
received as information. 

The Sezretsry stated that as an effort was be- 
ing made by the State Health Officer, along with 
the Mayor of the City and Chamber of Commerce, 
to hive the American Public Health Association 
meet in Charleston, that he had been requested 
by these agencies to extend an invitation in behalf 
of this Medical Society to this Association to 
hold its convention in Charleston in 1931. The 
Secretary stated that he felt authorized to do this 
in view of the Society’s action at a previous meet- 
ing in this regard. It was moved, seconded and 








46 JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


The society unanimously thanked Dr. Westrope 
for his music and Dr. Wyman and the legisla- 
tors for their presence and addresses. 

We feel that our meeting with our legislators 
was not only pleasant but beneficial and we hope 
to have others in the future. 

We anticipate a good meeting of our district 
association in Leesville the third Wednesday in 
January. 

Dr. W. T. Gibson and family who moved to 
Bailey, N. C., about a year ago have returned to 
Batesburg and probably will reside here per- 
manently. 

Dr. W. P. Timmerman will take the oath of of- 
fice as Mayor of Batesburg the first day of 1930. 





PROCE™DINGS OF THE REGULAR MEETING 

OF THE MEDICAL SOCIETY OF SOUTH 

CARCLINA, HELD AT ROPER HOSPITAL 

TULCSDAY EVENING, NOVEMBER 26th, 1929 
AT 8:30 O’CLOCK 


The meeting was called to order by the Presi- 
dent, Dr. Henry P. Jackson. 

Present: Doctors: A. F. Baker, Jr.; Banov; 
Beach; Bowers; Buist; Byrnes; Cain; Cannon; 
Cathcart; Chamberlain; Deas; de Saussure; W. 
H. Frampton; Jackson; Kollock; Lynch; McCrady; 
Maguire; Martin; Mitchell; Mood; O’Driscoll; 
Palmer; E, F. Parker; F. L. Parker; Pearlstine; 
F. R. Price; W. H. Price; Prioleau; Ravenel; 
iihame; W. M. Rhett; W. P. Rhett; Richards; 
Rutledge; Sanders; J. E. Smith; W. A. Smith; 
C. A. Speissegger; Taft; Waring; I. R. Wilson; 
Robert Wilson; Whaley; W. H. S. Speissegger: 
Hope; I. R. Wilson, Jr.; Sughrue; Elston. (49.) 

Guests: Dr. Thomas Brockman, of Greer, S. 
C.; Dr. Pittman, of Greenville; Dr. R. E. Reming- 
ton; Major Berg Burnett, U. S. Army; internes, 
and senior medical students. 

The minutes of the meeting of November 12th 
were read and confirmed. 

Dr. G. McF. Mood presented to the Society a 
bound copy of the Report of the Board of Com- 
missioners of Roper Hospital for the year 1928. 

Dr. Mood also called the attention of the So- 
ciety to the fact that the Board of Commissioners 
had inaugurated a campaign for the expansion 
of the facilities of the Hospital by erecting a new 
wing to house a department for communicable 
disease, a department for mental diseases and 
one for orthopedics. He stated that this project 
would cost about three hundred thousand dollars 
($300,000.); that efforts were being made to ob- 
tain one hundred thousand ($100,000.) of this 
from the City, one hundred thousand ($100,000.) 
from the County of Charleston, and one hundred 
thousand ($100,000.) from the Duke Foundation. 
He urged that every member of the Society 


familiarize himself with the project, in order that 


he might be able to present it intelligently to any 
person who wanted to secure information about 
it. He stated that for the successful accomplish- 
ment of this matter, the co-operation of 
member of the Society was needed. 


every 
This report 
was received as information. 

Under Miscellaneous Business, the 
announced that nominations of 
ensuing year were now in order. 

For President, Dr. E. F. Parker nominated Dr. 
J. S. Rhame. Seconded by Dr. Rutledge. Dr. 
D. L. Maguire nominated Dr. J. H. Cannon. 
Seconded by Dr. de Saussure. Dr. Cannon ex- 
pressed his appreciation, but requested that his 
name be withdrawn. He did this in a very graci- 
ous manner. Dr. Maguire then withdrew Dr. Can- 
non’s nomination. 

For Vice-President, Dr. Henry W. de Saussure 
was nominated and seconded. 

For Treasurer, Dr. J. H. Cannon was nominated 
and seconded. 

For Secretary, Dr. W. A. Smith was nominated 
and seconded. 

For Librarian, Dr. W. C. O’Driscoll was nomi- 
nated and seconded. 

For Commissioner of Roper Hospital, Dr. C. F. 
Cain was nominated and seconded. 

For member of Board of Censors, Dr. M. W. 
Beach was nominated and seconded. 

For Delegate to State Medical Association, 
Dr. W. A. Smith was nominated and seconded. 

For Alternate Delegates to State Medical As- 
sociation, Drs. Maguire, J. E. Smith, Ravenel, 
Prioleau, and McCrady were nominated and 
seconded. 

For Honorary Fellowship, Drs. J. W. Burn and 
G. McF. Mood were nominated and seconded. 


President 
officers for the 


The Secretary announced that a special meeting 
would be held on the evening of November 29th 
in honor of Sir Henry M. W. Gray, of Montreal, 
Canada, and that a smoker had been arranged 
for, after the meeting. 

The Secretary also announced that the one hun- 
dred and fortieth anniversary meeting would be 
held at the Francis Marion Hotel on the evening 
of December 10th. 

The Scientific Meeting was called at 9:00 P. M. 

Dr. Henry Deas reported a case in which he had 
used chloretone and sodium amitol for general 
anesthesia in appendicitis. He stated that this 
was followed by paralyticilius. The patient re- 


covered. This was discussed by Drs. E. P. Parker 
and E. R. Price. 
Dr. F. C. Cain reported a case of chronic 


ulcerated colitis which had presented a problem 
in diagnosis until examination with the sigmoido- 
scope revealed the true condition. Discussed by 
Dr. F. R. Price. 

The speaker of the evening was Dr. Thomas 
Brockman, of Greer, S. C. Dr. Brockman, on 

















being introduced by Dr. J. S. Rhame, expressed 
his appreciation of the invitation to address the 
Society, stating that he considered it the greatest 
honor he had ever had bestowed upon him. The 
subject of Dr. Brockman’s paper was “Diseases 
of the Terminal Bowel.” He made an able and 
illumniating presentation of the subject. 

There being no further business, the meeting 
adjourned. 

W. Atmar Smith, M.D., 
Secretary. 


PROCEEDINGS 





OF THE SPECIAL MEETING 


OF THE MEDICAL SOCIETY OF SOUTH 
CAROLINA, HELD AT THE ROPER HOSPI- 
TAL, FRIDAY EVENING, NOVEMBER 29th, 


1929, AT 8:30 O'CLOCK 
The meeting was called to order by the Presi- 
dent. Dr. Henry P. Jackson. 


Present: Doctors: Allen; A. E. Baker; A. E. 


Baker, Jr.; B. R. Baker; Ball; Banov; Beach; 
Boette; Bowen; Bowers; Buist; Byrnes; Cain; 
Cannon; Cathcart; Chamberlain; de Saussure; 


Finger; Gantt; Green; Jackson; F. B. Johnson; 
Kollock; LaRoche; McCrady; Mitchell; O’Driscoll: 
E. F. Parker; F. L. Parker; Pearlstine; Phillips; 
F. R. Price; W. H. Price; Ravenel; Rhame; W. M. 
Rhett; Richards; Rutledge; Sanders; Scharlock; 
J. E. Smith; W. A. Smith; C. A. Speissegger; 
Waring; Robert Wilson; Whaley; W. H. S. Speis- 
segger; Hope; I. R. Wilson, Jr.; Sughrue; Elston. 
(51). 

Guests: Sir Henry M. W. Gray, of Montreal, 
Canada; Dr. William Enright, of Montreal, Can- 
ada; Doctors Samuel Harmon, Floyd D. Rodgers 
and Young, of Columbia; Dr. Grady Callison, of 
Newberry; Major Berg Burnett, U. S. Army; and 
Dr. Benjamin McInnes, of Charleston. 

The President announced that the special meet- 
ing was being held in honor of the visit to Char- 
leston of Sir Henry M.'W. Gray, of Montreal, Can- 
ada, who was the guest of the St. Andrew’s So- 
ciety and would deliver an address on St. An- 
drew’s Day. In introducing the speaker, the Pres- 
ident pointed out the many honors which Sir 
Herry had had conferred upon him, having been 
knighted for his services during the War, by His 
Majesty, the King of England. Sir Henry ex- 
pressed his appreciation of the honor in speak- 
ing before this Society, and delieverd an address 
on the surgery of certain intestinal and periton- 
eal defects, a brief summary of which is enclosed 
herewith. 

Dr. William Enright was also introduced and 
made a few pleasing remarks, 

At the conclusion of these addresses, their be- 
ing no further business, the meeting adjourned, 
and an informal reception was held. 

W. A. Smith, M.D., 
Secretary. 
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PROCEEDINGS OF THE REGULAR MEETING 

OF THE MEDICAL SOCIETY OF SOUTH 

CAROLINA HELD AT ROPER HOSPITAL 

TUESDAY EVENING OCTOBER 8, 1929 AT 
8:30 O'CLOCK 


The meeting was called to order by the Vice- 
President, Dr. J. W. Burn. 

Present: Doctors: Sylvia Allen, B. R. Baker, 
Ball, Banov, Beach, Beckman, Bowen, Bowers, 
3uist, Burn, Byrnes, Cain, Cannon, Chamberlin, 
Deas, de Saussure, F. B. Johnson, Kollock, Lynch, 
McCrady, McInnes, Maguire, Mitchell, C. MeF. 
Mood, M. S. Moore, O’Driscoll, Palmer, Pearlstine, 
Prentiss, Price, Prioleau, R. B. Rhett, M. W. 
Rhett, Richards, Rutledge, Sanders, Scott, J. E. 
Smith, W. A. Smith, Townsend, Waring, Wild, I. 
R. Wilson, Robert Wilson, Whaley. (45). 

Guests: Dr. E. Martinez, Health Officer, Rio 
Piedras, Porto Rico, Dr. Morton, U.S. N. Doctors 
Seghrue, Hope, I. R. Wilson, Speissegger of Char- 
leston, also Hospital Internes and Medical Stu- 
dents. 

The minutes of the regular meeting of June 
25th and special meetings held August 14th and 
September 25th were read and confirmed. 

The Secretary submitted applications of Doctors 
John Sughrue, W. H. S. Speissegger, R. M. Hope 
and I. R. Wilson, Jr., for membership in the So- 
ciety. These applications were all properly en- 
corsed and accompanied by initiation fee. The 
President directed that these applications be re- 
ferred to the Board of Censors. 

The Secretary announced that Dr. H. H. Plow- 
den had transferred his membership to the Rich- 
land County Medical Society. 

The Secretary presented a request of Dr. James 
D. Whaley for transfer from the York Medicai 
Society. This request was accompanied by a 
transfer card of the Secretary of the York So- 
ciety. It was moved, seconded and accepted that 
Dr. James B. Whaley be accepted by transfer to 
membership in the Medical Society of South Caro- 
lina from the York Medical Society. 

D:. C. W. Kollock, Chairman of the Board of 
Censors made a report on the eligibility of cer- 
tain members of the Dental and Medical Profes- 
sions for the privileges of the Hospital. This was 
received as information. 

The Sezretrry stated that as an effort was be- 
ing made by the State Health Officer, along with 
the Mayor of the City and Chamber of Commerce, 
to have the American Public Health Association 
meet in Charleston, that he had been requested 
by these agencies to extend an invitation in behalf 
of this Medical Society to this Association to 
hold its convention in Charleston in 1931. The 
Secretary stated that he felt authorized to do this 
in view of the Society’s action at a previous meet- 
ing in this regard. It was moved, seconded and 
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carried that the action of the Secretary be ap- 
proved. 

The following letter from F. O. Bates, Secre- 
tary of the General Staff was read by the Secre- 
tary: 

July 23, 1929. 
Dr. W. A. Smith, Secretary, 
Medical Society of South Carolina, 
Charleston, South Carolina. 
Dear Dr. Smith: 

The following resolution was 
last meeting of the General Staff: 

“A resolution was introduced by Dr. A. J. Buist 
to the effect that at the first meeting of the Medi- 
cal Society of South Carolina that the Society be 
requested to have its delegates to the State Medi- 
cal Society introduce a resolution requesting the 
Legislative Committee of that body have intro- 
duced in the Legislature a bill that will allow 
the hospitals of this State to have the right to 
hold autopsies upon such charity patients in those 
institutions, who may die, where the cause of 
death is uncertain or of scientific interest. 
lution was carried.” 


passed at the 


Reso- 


Yours very truly, 
(Sgd.) F. O. Bates, 
Secretary. 


It was moved and seconded that this resolution 
be adopted, after some discussion in which Doc- 
tors Cannon, Chamberlain and Prioleau took part. 
The motion to adopt was carried. 

The Secretary read letters from Dr. W. R. Mc- 
Gill, Secretary of the York Society and Dr. Wil!- 
liam Sheridan of the Spartanburg County Medi- 
cal Society in which these societies approved of 
the action taken by this Society in regard to the 
proposal to remit fees of those who had passed 
the National Board of Medical Examiners by the 
State Board of Medical Examiners and a letter 
from Dr. H. L. Shaw, Secretary of the Sumter 
County Medical Society opposing this proposition. 

The Scientific Meeting was called at 9 o’clock 
r. -: 

The Program for the evening was a Symposium 
on the treatment of syphilis. Dr. Paul W. Sanders 
read an able paper on the general aspects of 
treatment. Dr. O. B. Chamberlain discussed the 
special methods of treating neurological syphilis 
and Dr. J. I. Waring presented the application 
of remedies for the treatment of congenital 
syphilis. These papers were discussed by Doc- 
tors F, R. Price, James D. Whaley, William Rhett 
and M. W. Beach. Doctors Sanders and Cham- 
berlain closed the discussion. 

On completion of the Scientific session the 
order of business reverted to was resumed under 
reports of officers and committees. Secretary 
read the following letter from Dr. R. H. Laning: 
“To the President, Officers and Members of the 

Medical Society of South Carolina: 


“Gentlemen: 

“On the eve of leaving Charleston please ac- 
cept my thanks and appreciation of the exception- 
al courtesies and cordiality shown me in numer- 
ous ways both officially by the Society and per- 
sonally by its members during my stay in this 
City. I shall always look back with the greatest 
pleasure to the agreeable and profitable hours 
spent in your midst, and shall aways have the 
greatest regard for your high standard of pro- 
fessional conduct and ethics, which, as stated by 
a high ranking Naval Medical Officer, is not prob- 
ably equalled in any community of this country. 

“Yours respectfully, 

“(Sgd.) R. H. Laning, Comdr. (MC) U.S. N.” 
He also read a letter from Mr. C. W. Miller, Di- 
rector of the Bureau of Vital Statistics urging the 
members of this Society to register berths and 
also read a letter from Dr. Olin West, Secretary 
of the American Medical Association, which was 
in reply to a letter from the Secretary, requesting 
information in regard to Dr. Pusey’s relationship 
with the soap manufacturers. This letter of Dr. 
West’s was in explanation of Dr. Pusey’s position 
in the matter. These letters were all received as 
information. 

Under miscellaneous business, Dr. Robert Wil- 
son brought up the matter of entertainment of 
Sir Henry Gray by this Society. He stated that 
Dr. Gray would visit Charleston, November 30, 
1929, to give the Centennial address before the St. 
Andrews Society. He moved that a committee be 
appointed to arrange for some proper form of 
entertainment, seconded and carried. 

Dr. James M. Whaley signed the Constitution, 
after which the Society adjourned. 


W. Atmar Smith, M.D., 
Secretary. 





PROCEEDINGS OF THE REGULAR MEETING 

OF THE MEDICAL SOCIETY OF SOUTH 

CAROLINA, HELD AT ROPER HOSPITAL 

TUESDAY EVENING OCTOBER 22nd, 1929, AT 
8:30 O'CLOCK 


The meeting was called to order by the Presi- 
dent, Dr. Henry P. Jackson. 

Present: Doctors: Allen; A. E. Baker, Jr.; 
B. R. Baker; Banov; Beach; Beckman; Bowen; 
Bowers; Buist; Burn; Byrnes; Cain; Cathcart; 
Chamberlain; Deas; Jackson; Kollock; McCrady; 
McInnes; Maguire; Martin; Mitchell; Mood; 
Moore; O’Driscoll; F. L. Parker; F. R. Price; 
W. H. Price; Prioleau; Ravenel; Rhame; R. B. 
Rhett; W. M. Rhett; Rutledge; Sanders; J. E. 
Smith; W. A. Smith; Speissegger; Taft; Town- 
send; Wild; L. A. Wilson; Robert Wilson; Whaley. 
(44). 

Guests: Dr. Tom A. Williams, Washington, 
D. C.; Dr. Edgar Thompson, U. S. N.; Captain 
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Malcolm, U. S. A.; Doctors Elston, Hope, Sughrue 
and Speissegger, of Charleston; Hospital Internes 
and Medical Students. 


The minutes of the meeting of October 8th were 
read and confirmed, 


The Secretary presented the application of Dr. 
L. F. Elston of Charleston, for membership in 
the Society. It was directed that the Secretary 
refer the application to the Board of Censors. 


Under the election of new members, the Secre- 
tary reported that the application of Dr. W. H. S. 
Speissegger of Charleston, for membership in 
the Medical Society, had been approved by the 
Board of Censors. The President directed the So- 
ciety to proceed with the election. The tellers 
reported that the doctor had been unanimously 
elected. The President then declared Dr. Speis- 
segger a member of the Society and directed the 
Secretary to notify him to be present at the next 
meeting in order that he might sign the Consti- 
tution. 


Under the election of new members, the Secre- 
tary reported that the application of Dr. R. M. 
Hope of Charleston, for membership in the Medi- 
cal Society, had been approved by the Board of 
Censors. The President directed the Society to 
proceed with the election. The tellers reported 
that the had been unanimously elected. 
The President then declared Dr. Hope a member 
of the Society and directed the Secretary to noti- 
fy him to be present at the next meeting in 
order that he might sign the Constitution. 


doctor 


Under the election of new members the Secre- 
tary reported that the application of Dr. I. Ripon 
Wilson, Jr., of Charleston, for membership in 
the Medical Society, had been approved by the 
Board of Censors. The President directed the So- 
ciety to proceed with the election. The tellers 
reported that the doctor had been unanimously 
elected. The President then declared Dr. Wilson 
a member of the Society and directed the Secre- 
tary to notify him to be present at the next meet- 
ing in order that he might sign the Constitution. 


Under the election of new members the Secre- 
tary reported that the application of Dr. John 
Sughrue, of Charleston, for membership in the 
Medical Society, had been approved by the Board 
of Censors. The President directed the Society 
to proceed with the election. The tellers reported 
that the doctor had been unanimously elected. 
The President then declared Dr. Sughrue a mem- 
ber of the Society and directed the Secretary to 
notify him to be present at the next meeting in 
order that he might sign the Constitution. 

Under Reports of Officers and Committees, Dr. 
Robert S. Cathcart, Chairman of the Committee 
on the Ross Estate, reported as follows: 


October Twenty-second 
Nineteen Twenty-nine. 
To the President and Members of the Medical So- 
ciety of South Carolina, 
Gentlemen: 

The Committee on Ross Estate begs to re- 
port that they received on July 1st, 1929 from 
the executors of the Ross Estate, a check for 
Fifteen thousand, eight hundred and eighty-nine 
Dollars and fifty-four Cents ($15,889.54) of which 
Four thousand and sixty-three Dollars and eigh- 
teen Cents was on account of the principal of the 
residuary estate under the Will of Miss Mary Jane 
Ross; and Eleven thousand, eight hundred and 
twenty-six Dollars and thirty-six Cents on ac- 
count of the income from the residuary estate 
devised to the Medical Society of South Carolina 
as trustees under the Will by the said Mary Jane 
Ross, Harry P. Jackson, M. D., President, and W. 
Atmar Smith, M.D., Secretary, executing the re- 
ceipt for the Society. 

Committee on Ross Estate 
R. S. Cathcart, 
Chairman. 


It was moved, seconded and carried that this re- 
port be received as information and spread on the 
minutes. 

Dr. Robert S. Cartheart, Chairman of the Board 
of Finance, reported as follows: 


October Twenty-second 
Nineteen Twenty-nine 
To the President and Members of the Medical So- 
ciety of South Carolina, 
Gentlemen: 


The Board of Finance begs to report that they 
received from the Committee on Ross Estate on 
July 2nd, 1929, a check for Fifteen thousand, 
eight hundred and eighty-nine Dollars and fifty- 
four cents ($15,889.54), Four thousand and sixty- 
three Dollars and eighteen Cents ($4,063.18) be- 
ing partial payment on the principal of the resi- 
duary estate under the terms of the Will of Miss 
Mary Jane Ross. The Board of Finance invested 
this amount to the credit of the Ross Henry Mem- 
orial Fund according to the terms of the Will of 
Mary Jane Ross. Eleven thousand, eight hundred 
and twenty-six Dollars and thirty-six Cents ($11,- 
826.36) is income, which amount is for the Roper 
Hospital. 

Respectfully submitted, 
Board of Finance, 
R. S. Cathcart, 
Chairman 


The same action was taken on this report. 

The President announced that he had appointed 
the Programme Committee to arrange for the 
entertainment of Sir ‘William Gray on his visit to 
Charleston in November. 








50 JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


At 9:00 P. M. the Scientific Program was call- 
ed. 


Under Case Reports, Dr. W. A. Smith reported 
a case of post operative massive atelectasis. 


The next number on the program was by Dr. 
J. E. Smith, on broncoscopy. r. Smith discussed 
the general field of usefulness of this procedure, 
and reported a series of cases in which he had 
removed foreign bodies from the trachis, bronchi 
and esophagus. He exhibited the foreign bodies 
removed and demonstrated the use of the various 
instruments for these operations. This was dis- 
cussed by Dr. C. W. Kollock. 


The Symposium on Spinal Anesthesia was next 
presented. Dr. R. L. MeCrady discussed the use 
of spinal anesthesia in gynecology and obstetrics. 
Dr. D. L. Maguire discussed its use and value in 
general surgery, and Dr. W. H. Prioleau explain- 
ed the technique and discussed the advantages 
and disadvantages of this method of anesthesia. 
These papers were discussed by Doctors F. R. 
Price, Ravenel, B. R. Baker, J. D. Whaley, and A. 
E. Baker, Jr. Dr. Prioleau closed the discussion 


Dr. Tom A. Williams, of Washington, on be- 
ing called on by the President made a short ad- 
dress, in which he praised the work being done 
by this Society. 


At the conclusion of the Scientific Program, the 
regular order of business was taken up. 


Dr. G. McF. Mood, Chairman of the Board of 
Commissioners, brought before the Society the 
matter of the treatment of contagious diseases at 
Roper Hospital. He pointed out the inadequate 
facilities for proper isolation and treatment of 
communicable diseases, and urged that some steps 
be taken by the Society to improve the situation. 
Dr. Robert Wilson, physician in chief of the Hos- 
pital, emphasized the inadequacy of the present 
facilities, and offered the following resolution: 


RESOLVED, that in view of the inadequate and 
unsatisfactory facilities for isolating and treat- 
ing communicable diseases at the Roper Hospital, 
that the Medical Society of South Carolina mem- 
orialize the Mayor and City Council and the Char- 
leston County delegation, calling attention to this 
great need and praying financial support for the 
construction of a modern communicable disease 
department. 


This was seconded by Dr. W. M. Rhett, discussed 
by Doctors Beach and Banov, and unanimously 
adopted. 

There being no further business, the meeting 
adjourned. 


W. Atmar Smith, M.D., 
Secretary. 


PROCEEDINGS OF THE REGULAR MEETING 


OF THE MEDICAL SOCIETY OF SOUTH 
CAROLINA, HELD AT ROPER HOSPITAL 


TUESDAY EVENING, NOVEMBER 12th, 1929, 
AT 8:30 O'CLOCK 


The meeting was called to order by the Presi- 
dent, Dr. Henry P. Jackson. 


Present: Doctors: Allen; B. R. Baker; 
Banov; Beach; Boette; Bowen; Buist; 
Burn; Byrnes; Cain; Cannon; Chamberlain; Deas; 
de Saussure; Jackson; F. B. Johnson; Kollock; 
Lynch; Maguire; Mitchell; Mood; Palmer; W. H. 
Price; Prioleau; Rhame; Richards; Rutledge; 
Sanders; Scott; W. A. Smith; Taft; Waring; I. R. 
Wilson; Whaley; W. H. S. Speissegger; 
I. R. Wilson, Jr.; Sughrue; Elston. 


Ball; 


30wers; 


Hope; 


Guests: Dr. W. P. Herbert, of Asheville, N. C.; 
3unch, Thomas Pitts, and L. E. 
Madden, of Columbia, S. C.; Dr. Berg Burnett, 
Major, U. S. A.; Miss Allie Green, of Columbia; 
Hospital Internes, and Senior Medical Students. 


The 


were read 


Doctors George 


minutes of the meeting of 


and confirmed. 


October 22nd 


Under Election of New Members, the Secre- 
tary reported that the application of Dr. L. F. 
Elston had been approved by the Board of Cen- 
sors, and he was eligible for election. The elec- 
tion was then proceeded with, and Dr. Elston was 
declared unanimously elected a member of this 
Society. 


The President announced that the District Medi- 
cal Society would meet in Walterboro on Novem- 
ber 13th, 1929. 


The following newly-elected members _ signed 
the constitution: Doctors W. M. S. Speissegger, 
John Sughrue, I. Ripon Wilson, Jr., R. M. Hope, 
ind L. F. Elston. 


The Scientific Program was called at 9:00 P. M. 


Dr. W. Atmar Smith reported and exhibited 
four cases of Pulmonary Tuberculosis which had 
been successfully treated by artificial pneumothor- 
ax. 

Dr. W. P. Herbert, of Asheville, North Carolina, 
addressed the Society on the Surgery of Pul- 
monary Tuberculosis, exhibiting lantern slides and 
X-ray films to illustrate his lecture. At the con- 
clusion of this address, the following took part in 
the discussion of the subject: Doctors George 
Bunch, Thomas Pitts, and L. E. Madden, of Colum- 
bia, Major Burnett, Doctors W. A. Smith, Ma- 
guire, Taft, Dr. Herbert closing. 

There Leizg xo fu'ther business the meeting 
adjourned. 

W. Atmar Smith, M.D., 
Secretary. 
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YORK COUNTY MEDICAL ASSOCIATION 
MEETS 


The regular bi-monthly meeting of the York 
County Medical Association was held in Rock 
Hill, December 10, 1929. Dr. W. P. Beckman of 
the State Hospital was the invited guest. He 
spoke in the interest of placing a clinic in Rock 
Hill similar to seven other clinics that are operat- 
ing in different counties to supplant the work of 
the State Hospital in taking care of her mentally 
deficient more especially the adult class of pa- 
tients. The subject was favorably taken by mem- 
bers of the York County Medical Society and by a 
vote it was decided to begin such a clinic in Rock 
Hill the place and a time in the near future to 
be decided by Dr. Beckman. 

One of the local men gave a paper on Empyema. 
Two other papers over for next 
year’s program because this was the time of elec- 


were carried 
tion of officers for another year and the program 
was a little longer than our usual ones. 

The old officers were reelected; President, Dr. 
Norma P. Dunning, Rock Hill, S. C.; Vice Presi- 
dent, Dr. W. C. Whitesides, York, S. C.; Secre- 
tary-Treasurer, Dr. W. K. McGill, Clover, S. C. 

The Society has had all bi-monthly meetings. 
They have been well attended having an average 
attendance of thirteen. They have taken in three 
new members who have lately come into the Coun- 
ty. 

W. K. McGill, M.D., 
Secretary & Treasurer. 





DARLINGTON COUNTY MEDICAL SOCIETY 


Resolutions 


Whereas, we, the members of the Darlington 
County Medical Society wish to record the re- 
spect and esteem in which we held Dr. Joseph 
Coke Lawson of Darlington, S. C. who departed 
this life on March 25th, 1928. 

Dr. Lawson was born at Oats, Darlington Coun- 
ty, the date of his birth being July 9th, 1875. 
He received his medical education at the Medical 
College of the State of South Carolina, graduating 
in 1903. After serving an internship in Char- 
leston he returned to Darlington to practice his 
profession. 

He was married in 1910 to Miss Inez McCol- 
lough, who survives him. 

Dr. Lawson’s practice was wide and varied cov- 
ering a large field up to the time that ill health 
forced him to retire from active work: Therefore 
be it resolved: 

lst. That in his death we have lost one of our 
most loyal and ethical members. 

2nd. That a copy of these resolutions be sent 
to his family, to the Journal of the South Caro- 
lina Medical Association, and that a page in the 


e 
ra 


minute book of the Darlington County Medical 
society is hereby devoted to his memory. 
O. A. Alexander, 
C. C. Hill, 
Committee. 





Resolutions 


With the passing of Dr. William Leonard Gal- 
loway, on March 5th, 1929, we are called upon to 
record, with sorrow, the death of the oldest mem- 
ber of the Darlington County Medical Society. 

Dr. Galloway was born at Lydia, Darlington 
County, S. C., on January 28th, 1841. He attend- 
ed the public schools of that section of the coun- 
ty, where he received his primary education. 

In January, 1861, at the beginning of trouble 
between the North and the South, he enlisted as 
a private, in Company F. Eighth South Carolina 
Infantry. In the following spring he was elected 
Second Lieutenant in Company M. of the same 
regiment. 

During his service in the Confederate Army he 
participated in the following engagements: First 
Manassas, Yorktown and Seven Days’ Battle 
around Richmond. He was shot through the ankle 
at Malvern Hill, which resulted in the loss of his 
leg. 

After returning from his service in the army 
he again attended the country schools for two 
years and read medicine under Dr. C. J. Flynn, of 
Darlington, for three years. From 1867-68 he at- 
tended a medical college in Baltimore. He gradu- 
ated from Memphis Medical College, Memphis, 
Tenn. March 4th, 1869. Returning to his home 
at Lydia he practiced his profession there until 
1892 when he moved to Darlington, where he 
practiced until a few years prior to his death. 

He was married September 30th, 1869 to Miss 
Desdamona Jacobs, of Georgetown, S. C., who sur- 
vives him. 

Dr. Galloway was a man of lovable, Christian 
character and made many friends among his pa- 
tients and associates. 

The Darlington County Medical Society devotes 
a page of its records to his memory and extends 
to his widow and family its deepest sympathy. 

The Darlington County Medical Society. 





Resolutions 


Whereas God in his wisdom has seen fit to take 
unto himself our counselor and brother, Dr. T. E. 
Howle, The Darlington County Medical Society 
herewith resolves: 

lst. That we extend thanks to our Heavenly 
Father for the love, companionship and example 
of this Christian Gentleman. 

2nd. That we extend thanks to our Heavenly 
Father for the long number of years we have been 








permitted to enjoy the counsel of this man whose 
daily prayer was, Lord let me be of service to 
someone this day. 
3rd. That we extend our sympathy to the be- 
reaved widow and family. 
4th. That these resolutions be included in the 
minutes of this meeting. 
Wm. Egleston, 
W. L. Byerly, 
Committee. 
July 25, 1929. 





SOUTH CAROLINA SOCIETY OTO-LARYN- 
GOLOGY AND OPTHALMOLOGY 


The South Carolina Society of Oto-laryngology 
and Opthalmology met in Columbia on January 
25, 1930 at eleven o’clock. The Scientific meeting 
was held in the Medical Building. 

Dr. Fletcher D. Woodward of the University ef 
Virginia was present and presented a very inter- 
esting paper on frontal sinus conditions and treat- 
ment. This paper was illustrated with lantern 
slides. It was very ably presented and many in- 
teresting facts in the diagnosis and treatment was 
discussed. 

Dr. Woodward was well received by the society 
and the doctors present asked many questions 
on this elegant paper. 

Several interesting cases were presented and 
discussed by members of the society, namely Dr. 
R. A. McDonald, Dr. Walter Bristow, Dr. E. W. 
Carpenter, Dr. P. V. Mikell, Dr. M. R. Mobley, 
Dr. C. L. Kibler, Dr. Woodward. 

Those present were: 

Dr. P. V. Mikell, Dr. Walter R. Bristow, Dr. C. 
L. Kibler, Dr. S. R. Fishburne, Dr. H. T. Timmons, 
Dr. R. M. McDonald, Dr. Quattlebaum, Dr. F. M. 
Routh and Dr. Tom Pitts, of Columbia, S. C. 

Dr. John F. Townsend, Dr. George Zerbst, of 
Charleston, S. C. Dr. E. W. Carpenter, Dr. L. O. 
Mauldin, Dr. R. E. Houston, Greenville, S. C. Dr. 
M. R. Mobley, Dr. S. R. Lucas, of Florence. 


Dr. A. T. Neeley, Newberry. Dr. G. M. Truluck, 


Orangeburg. 

Officers of the Society are: 
Dr. John F. Townsend, Charleston __ President 
Dr. S. R. Lucas, Florence __------ Vice-President 


Dr. George M. Truluck, Orangeburg, Sec.Treas. 
After the meeting luncheon was served at the 
Jefferson Hotel. 
Very truly Yours, 
Dr. G. M. Truluck, 
Sec.-Treas. 
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Graduate School of Medicine 
The Tulane University of Louisiana 
Approved by the Council on Medical Edu- 
cation of the A. M. A. 

Post Graduate instruction offered in all 
branches of medicine. Courses leading to a 
higher degree have also been instituted. 

For bulletin furnishing detailed information 

apply to the = 

DEAN 


Graduate School of Medicine 
1551 Canal Street New Orleans, La. 

















DRUG ADDICTS 


Drug and Alcoholic patients are hu- 
manely and _ successfully treated in 
Glenwood Park Sanitarium, Greens- 
boro,, N. C.; reprints of articles mailed 
upon request. Address 
W. C. ASHWORTH, M. D., Owner 
Greensboro, N. C. 
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SITUATIONS WANTED 





WANTED: Salaried Appointments for Class 
A Physician in all branches of the Medi- 
cal Profession. Let us put you in touch 
with the best man for your opening. Our 
nation-wide connections enable us to give 
superior service. Aznoe’s National Physi- 
cians’ Exchange, 30 North Michigan. 
Chicago. Established 1896. Member The 
Chicago Association of Commerce. 
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ORIGINAL ARTICLE 


DR. WILLIAM DORROH FERGUSON. 
AN APPRECIATION* 


By Rolfe E. Hughes, M.D., Laurens, S. C. 


Death has always been sad and is the most 
tragic culmination of life. When it takes those 
near to us or personal friends it’s doubly hard, 
especially of ones own profession and a colle- 
ague. In the passing of Dorroh a chain has been 
severed, a connecting link between two genera- 
tions of physicians, now that link is broken. 

To eulogize Dorroh would not be to his lik- 
ing, for it would never be his wish to sadden 
more than the stern fact of his passing must 
cause sadness to this entire club, a club which 
he was instrumental in organizing, active in 
maintaining and the center or hub from whom 
radiated so much for its good, optimism and 
worth. 

So this feeble expression, impotent but genu- 
ine, sincere but spontaneous, is the outgrowth 
of 30 years association as a man and physician. 
We had closer contacts than usually exist and 
our differences were few and trivial in all these 
years, so | avoid a eulogy less friendship merge 
it into an elegy. 

Ever a stoic philosopher, epicurean in taste, 
thoroughly informed, very original, he was 


*Address made before the Rotary Memorial 
Exercises, Laurens, S. C., January 29, 1930. 





proverbially entertaining, unusually popular 
and naturally very much in demand socially as 
well as professionally, his wisdom, counsel, na- 
turalness and wit placed him upon a pedestal 
to be envied. 

Despising sham, deceit and hypocracy or 
gestures sycophantic in nature, he was always 
versatile, ever alert and as much at home in 
the hovel of the meek and lowly, as at the 
brilliant aristocratic court of St. James. 

A Philosopher of cheer instead of grouchy 
and ponderous solemunity (a rare combina- 
tion) always on the bright side possessing one 
of the finest minds among his contemporaries, 
he was by nature, education and environment, 
eminently qualified for any line of service to 
which he might aspire. 


Dorroh held that happiness was an enormous 
good 

That youth was a fetish 

Reason a shining torch 

Justice a shrine at which to worship 

And humanity a religion. 


So it’s no effort to consistently abide by the 
Roman Sage’s Dictum: De Mortuis Nil—Nasi. 
affectionately and 
soul and grant unto 
him eternal rest, O Lord, and may light perpe- 
tual shine upon him. 


Therefore reverently, 


sincerely, God bless his 


NEWS ITEMS 


Dr. Kenneth M. Lynch represented the Medicil 
College on the program at the Annual Congress 
on Medical Education, Licensure and Hospitals, 
held at Chicago, February 17 to 21. This was one 
of the most comprehensive programs ever at- 
tempted by the organization. 


The recent meeting of the Tri State Medical 
Association held in Charleston had a large at- 
tendance and a most interesting and varied pro- 
gram. South Carolina was honored in the elec- 
tion of Dr. W. B. Lyles of Spartanburg to the 
Presidency. 


The Anderson County Medical Society under the 
Fresidency of Dr. T. Rt. Gaines held a splendid 
meeting and banquet recently at the John C. Ca!- 
houn Hotel. Dr. Hal Davison of Atlanta spoke on 
Allergy and Dr. E, A. Hines, Secretary of the 
State Society, delivered an address on The Prog- 
ress of the State Medical Association. 


The Scientific Committe, Dr. Hugh Smith, 
Chairman, met with the President and Secretary, 
in Charleston, recently and arranged many of the 
details for the coming meeting at Florence, May 
6, 7 and 8. Titles for papers have been coming in 
rapidly and the program is nearly complete. 


Dr. George Truluck of Orangeburg has been ap- 
pointed by the President, Councilor of the Eighth 
District, in place of Dr. J. E. Warnock, deceased. 


Dr. Ben Wyman has issued an admirable Bulle- 
tin from the Department of Rural Sanitation of 
which he is the Chairman. This Bulletin will give 
the news of the various County Health Depart- 
ments and be an important connecting link and 
source of information to public health workers and 
the medical profession. 


Dr. G. R. Westrope has resigned as Health Of- 
ficer of Lexington County and accepted an im- 
portant position with the State Hospital. 
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‘Surgeon's, — Needles 
Ung 


BRAND 





A Needle : 


You can depend ons 
Madeof American STAINLESS Steel, it will 


of course, never rust, tarnish or corrode. 
But what is even more important, 


ANCHOR NEEDLES are tougher, sharper 


and safer than any you ever used before. 


You will use it with full confidence that it 
will perform its functions smoothly, easily 
and always safely. It will never break or 
bend in use. Write for 








Special Introductory Offer 


2 Dozen Anchor Needles *3.00 
with Fine Nickel Plated Case FREE 


S. DONIGER & CO. Inc. 


Makers of KROME PLATE Surgical Instruments, X-ACTO : 
Syringes and sole distributors of ANCHOR NEEDLES. 


S. DONIGER & CO. ktnc. 
23 East 21st Street, New York City 

Send me your special 2 doz. needles in case for which I 
enclose $_________or [[] bill thru my dealer. [Free Sample. 





Doctor____ 
Address ; 
Dealer’s Name- ae 


Please give dealer’s name in either case 



































Your dealer can supply universal nature of 
you with this equip- 
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Zycos Surgical Unit 


For Blood Pressure Determination 
In the Operating Room 


Anticipating the needs of anaesthetists and surgeons, 
who are finding that accurate blood pressure read- 
ings are invaluable during anaesthesia and surgery, 
we have designed this Tycos Surgical Unit. 


It consists of a large easy reading 
type Tycos Sphygmemanometer and 
a universal clamp. The clamp en- 
ables the Sphygmomanometer to be 
adjusted to any position convenient 
for the anaesthetist and out of the 
way of surgeons or assistants. The 
adjustments can be made instantly, 
but once made the instrument is 
firm as the table itself. If it is in- 
convenient to have the instrument 
attached to the table, the clamp will 
accommodate it to the anaesthesia 
equipment or instrument stand. 






testaunewD 


Pe, 


Modern reliance on blood pressure 
makes it extremely important to in- 
clude the Tycos Surgical Unit in 

operating room equipment. Aiont on 


wor 
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Makers of Tycos Sphygmomanometers, Pocket, . 
Office and Recording, Tycos Fever Thermometers Diagram shows the 


the clamp. Six ad- 


mato, °Gimis’ cus @ylor Instrument Companies —_ iit “eome 


only instrument 
$15.00. Write today for ROCHESTER, N. Y., U. S. to any position of 
additional information. CANADIAN PLANT MANUFACTURING DISTRIBUTORS table, anaesthetists or 
TYCOS BUILDING IN GREAT BRITAIN surgeons. 
iCRONTO CHORT & MASON, LTD., LONDON 

















In pneumonia 


Optochin Base 


For the specific treatment of pneumonia give 

2 tablets of Optochin Base every 5 hours, 

day and night for 3 days. - Give milk with 

every dose but no other food or drink. 
Start treatment early 


Literature on request 


MERCK & CO. Inc. Rahway, N. J. 
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DIET QUESTIONS have GELATINE ANSWERS 





HOW CAN A PATIENT 
LOSE WEIGHT WITHOUT 
LOSING HEALTH? 





KNOX 


ts the veal 
GELATANE 








When you prescribe a weight-reducing diet—you 
need your patient’s co-operation. And you will be 
sure of that co-operation if your diet satisfies the hun- 
ger for bulk and the longing for “something good”. 

Here’s where Knox Sparkling Gelatine plays an 
important part in the we‘ght-reducing regime. Being 
a pure, plain gelatine— it isa form of protein which may 
be used more freely with less danger to the kidneys 
than some other forms of protein. 


It is free from sugar or coloring matter, and may be 
combined in delightful variety with foods of low cal- 
orific value— giving the necessary appetite-satisfying 
bulk without supplying the fat-producing calories and 
conforming to the fundamental principles of nutrition. 
In the Knox weight-reducing menu are found many 
salads, desserts and other dishes which are weil- 
balanced dietetically but low in calorific value. 

The physician should exercise care, however, to 
prescribe pure gelatine—Knox Gelatine—for most of 
the gelatine preparations now on the market are heavily 
sugared and flavored. Knox Gelatine is the rea/ gclatine. 


We shall be pleased to send you a number of dietary 
booklets prepared by an eminent dietitian on the sub- 
ject of gelatine in foods. The coupon below describes 
them-~ please fill it out and mail it today. 
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K NOX GELATINE LABORATORIES 
477 Knox Avenue, Jonnstown, N. Y. 





nd me, without obligation or expense, the booklets which I have 
marked. Also register my name for future reports on clinical gelatine tests 


as they are issued. 


O Varying the Monotony of Liquid and Soft Diets Recipes for Anemia. 
O Diet in the Treatment of Diabetes. _ Reducing Diet. 

© Value of Gelatine in Infant and Child Fecding. 
TIE. kas sscacensdhisencseetoebieinininssnsbsiidiaeinainpaaincatanpbaaiannssn soieipn bchcleiiiacase ebsasiaaiiaamiaian 
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EDITORIAL 


BR censneunsnncensenensseemmane 


THE TRI STATE OF THE CAROLINAS 
AND VIRGINIA HAS GREAT MEETING 
IN CHARLESTON 


A large number of physicians from this and 
neighboring States recently met in Charleston 
as the Tri State Medical Association under the 
Presidency of Dr. Cyrus Thompson of North 
Carolina and from all reports the meeting was 
a great success. There is no better place in the 
South in which to hold a scientific meeting and 
at the same time enjoy inspiring social con- 
tacts than is Charleston. It is one of the far 
famed convention cities of the United States. 
To those who have been attending meetings 
there for many years it appears certain that 
each one is better than the last. The Tri State 
has grown in favor and much of this attitude 
is due to the energy of the capable Secretary 
and Editor, Dr. J. M. Northington of Char- 
lotte. This year the Association elected Dr. W. 
B. Lyles of Spartanburg, President. The news 





» 
‘ 
4 


— 


of the elevation of such a worthy member of 
the South Carolina profession to this high posi- 
tion has been received with very keen pleasure 
by his many friends of this and adjoining 
States. We predict that the Tri State unde: 
his leadership will go forward to a larger mem- 
bership and still better programs. 





THE FLORENCE MEETING, MAY 6, 7 
AND 8 


The time is nearing for the State Associa- 
tion meeting and the program is almost com- 
plete. Elsewhere in this issue on the President's 
Page will be noted enthusiastic comments about 
the prospects ahead of us for a great conven- 
tion. It is regrettable but wholly unavoidab!e 
that facilities will not be adequate to provide 
for the usual joint meeting with the Woman's 
Auxiliary. We know that the hospitality of 
Florence is unbounded and that they would be 
exceedingly interested in entertaining the doc- 
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tor’s wives and daughters if the city had hotel 
accommodations. We know that Florence and 
the Pee Dee section have never failed to carry 
out an enviable program once they have been 
committed to it. There need be no hesitation 
on the part of the members of the South Caro- 
lina Medical Association in planning to at- 
tend the meeting this year. There will be 4 
splendidly arranged scientific program and in- 
termingled with it social features that in them. 
selves should prove both delightful and notable, 
Let’s go five hundred strong as has been sug- 
gested to prove our loyalty to organized medi- 
cine in South Carolina. The April issue of the 
Journal will be a special number giving full de- 
tails of the meeting. 





DR. CATHCART HONORED 


It gives us great pleasure to call attention 
to the well deserved honor accorded one of the 
Ex-Presidents of the South Carolina Medical 
Association as noted in an editorial, February 
27, in the News and Courier as follows: 

An Honor Happily Bestowed 

When the medical profession singles out for 
honors one of its own it is in form for the lay 
world to applaud. The Medical Society of 
South Carolina has, by unanimous voice, au- 





thorized the painting of a portrait of Robert 
Spann Cathcart, M.D., in recognition of his 
services to the society and to the Roper Hos- 
pital. The uniqueness of the compliment is 
that the society hitherto has not paid this tri- 
bute to living past presidents. His fellows in 
the profession have departed from an establish- 
ed custom of doing signal honor to Dr. Cath- 
cart. 


The growth of the Roper hospital, its inti- 
mate auxiliary, the Riverside infirmary, and 
the home for nurses has not been a one-man 
enterprise, but from days when the Roper rose 
on the site of the former City hospital, Dr. 
Cathcart has been untiring in his service to- 
ward making the institution of wider worth to 
the community and its neighborhood, diligent- 
ly working with his associates with a purpose 
single of providing Charleston with the best 
general hospital in the Southeast. 


The Medical Society of South Carolina has 
happily bestowed its honor. Friends of Dr. 
Cathcart—and all his acquaintances are num- 
bered among his friends--are delighted with the 
distinction that has came to him. It is a pleas- 
ure to speak of these things in the sight and 
hearing of the surgeon upon whom his profes- 
sional associates have placed their accolade. 
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PRESIDENT’S PAGE 
By C. R. May, M. D., President South Carolina Medical Association 


Florence, S. C., 
March 7, 1930 


Dr. Chas. R. May, 
Bennettsville, S. C. 
My dear Dr. May: 


Florence appreciates the opportunity of entertaining the South Carolina Medical 
Association at its approaching meeting in May. We are preparing to entertain five hun- 
dred doctors and we hope that they will all come. 


The Scientific Committee has agreed to give over Wednesday night to social activi- 
ties, which will be in line with our former custom, and I think one of the attractive 
features of the Association. 


We are disappointed that our new hotel is not yet a reality, but there need not 
be any hesitancy on the part of any one on this account as there will be ample accom- 
modations not only in hotels, but in the homes of our citizens for the doctors who come. 


We would appreciate it if the Woman’s Auxiliary would come a week or two weeks 
later so that we can devote more of our time to them and their entertainment than if 
they were to come at the time of the meeting of the State Medical Association. We are 
glad to have them, and anxious to have them, but it would be a little more convenient 
for them to come later on account of our hotel accommodations. 


No doctor who has ever attended a medical meeting in Florence has said he didn’t 
have a good time. An attractive scientific program is already assured, and the hospi- 
table manner in which Florence is preparing to entertain the doctors will make this 
meeting outstanding in Florence hospitality. 


With kind personal regards, I am 
FHMcL:R Sincerely yours, 
F, H. McLEOD. 


The above letter from Dr. F. H. McLeod, relative to the Florence meeting was 
highly appreciated by me, and I know that it will be well received by the members of 
the Association, for we all know and love Dr. McLeod and also know that he never 
has failed to carry out to a successful and satisfactory termination any meeting which 
he sponsors as host. I feel that the City of Florence, and the Florence County Medical 
Society, as well as the members of the Sixth District will stand solidly with Dr. McLeod 
that they will entertain us royally as they always have, and I believe that we will 
have a record attendance next May. There are many important subjects to come up at 
the meeting, among them some changing of the by-laws and constitution. We think 
that the efforts of the Officers of the Association for Greater Organization have been 
pleasingly successful, and hope to have a large number of new members to swell the 
ranks. 


CHAS. R. MAY. 
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ARTICLES 





A NOTE ON THE PHAGOCYTOSIS OF 
DYSENTERY 


By Mr. Arthur T. Brice, Jr., B.A.. and Mi» 
Mary E. McKnight, Clinical Laboratory 
of the McLeod Infirmary, Florence, 


S.C. 


The Florence Sabin! techine for studying thc 
leukocytes in the living condition was set up 
using neutral red as the vital stain. It was 
found easil.” possible to maintain the leukocyt- 
es viable for considerable periods of time with- 
out warm stage or incubator at ordinary roor- 
temperatures, one specimen observed being via- 
ble over night. In fact the specims kept a’ 
room temperature seemed to show a higher de- 
gree of viability than those incubated at 37}4 
o/C between observations. 

A plain bouillon culture of a Hiss-Russel Y 
strain of Dysentery, isolated from feces and 
kept in stock pure culture in the Laboratory 
for several months, was introduced under the 
cover glass with the leukocytes. An 18 to 24 
hour old culture was used, two loopfuls being 
placed on the cover slip beside the drop of 
blood, and the two drops being allowed to 
merge after the cover slip was inverted and 
p'aced on the prepared slide. It was found easi- 
est to observe the phagocytosis by the leukocyt- 
cs near the line of merging of the two drops. 

Blood from a normal control was set up in 
the manner described, and phagocytosis ob- 
served in several The bacterium 
yseemed attracted toward the cell and to gradu- 
ally merge through the outer cell membrane. A 
vacuole formed in the cell protoplasm within 
which for a considerable period of time the 
bacterium continued to show Brownian move- 


instances. 


ment. 

Counts were made by Otani’s? method for 
typhoid fever, the following figures being ob- 
tained: 

From a ten minute incubation period 19% 
of the polymorphonuclear leukocytes showed 
phagocytosis of bacteria, the greatest number 
of bacilli ingested by a single leukocyte observ- 
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ed being four. From a half hour incubation pe- 
riod 25‘% of the polymorphs showed phagocy- 
tosis of bacteria, the greatest number of bacilli 
ingested by a single leukocyte observed being 
four. From an hour incubation period 83% oi 
the polymorphs showed phagocytosis of bacter- 
a, the greatest number of bacilli ingested by a 
single leukocyte observed being eight. The ten 
minute and half hour counts were performed 
i the same day, using the same 18 to 24 hour 
old culture. The hour count was made several 
auays later using a different 18 to 24 hour old 
bouillon culture made from the same stock cul- 
ture. 
References 
1. Sabin, Florence, R.; Bulletin Johns Hop- 
kins Hospital vol. 34, p. September, 
1923. 
Described by Todd-Sanford, Clinical Diag- 
Methods, oth Ed 
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nosis by Laboratory 
1927. 

2. Otani, Hilario, S., and Ira, F.; Rev. Fi. 
med. y. farm. 16; 244, November, 1925. 





INDICATIONS FOR MASTOIDECTOMY* 


By J. W. Jervey, Jr., M.D. Greenville, S. C. 


When I received Dr. Teague’s kind invitation 
the question was “To do, or not to do?” Fina!- 
|, | yielded to that greatest of all human weak- 
nesses, which affects too many doctors, a de- 
sire to talk whether or not one has anything to 
say. At this moment, I feel acutely my youth 
and inexperience. Time will undoubtedly affect 
the former, but may it never afflict me with 
what we may call “cerebral stenosis” to such 
extent that | will fail to appreciate that there 
is and will ever be much to learn. | present 
for your consideration an old old subject, one 
which should be familiar to every practicing 
physician and surgeon, one of which much has 
been written by many masters, foremost among 
whom is my old teacher, Dr. Edward Dench, 
known throughout this country as the father of 


*Read before the Third District Medical Society, Laurens, 
S. C., October. 1929, 
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otology. And so we proceed to a discussion of 
the indications for mastoidectomy. 

As in every case for diagnosis, so in all mas- 
toid cases, there are three things which must be 
considered in determining whether or not the 
patient should be subjected to mastoidectomy: 

1. The case history. 

2. The objective findings. 

3. The laboratory aids to diagnosis. 

It is hardly fair to maintain that one of these 
three is more important than the others, for in 
a given case, any one of the three may be the 
deciding factor in arriving at a conclusion. 
They are dealt with in this order as it is that 
in which they are naturally taken up by the 
examining physician. 

1. The history: 

In any case of otitis media beginning with an 
acute infectious disease, the mastoid should be 
regarded with suspicion. This is especially true 
if the exciting cause has been measles, scarlet 
fever, or typhoid, all of which are notoriously 
effective in their attacks on the middle ear and 
mastoid. Other diseases prone to give trouble 
are pneumonia and follicular tonsillitis. Dean 
and Marriott and Lyman have in recent years 
enlightened us on mastoiditis as a frequent 
cases of uncontroliable diarrhea in in- 
fants. | have seen several such cases, and results 
following mastoidectomy are most gratifying 
This is an intensely interesting group, and 
every physician will be rewarded for his efforts 
if he is on the lookout for such a condition. Un- 
fortunately some enthusiasts have carried the 
idea too far but this should not detract from 
the importance of the observation. 

Pain is a variable symptom and may be 
severe or absent. Deafness in the affected ear 
is an almost constant symptom but does not 
help in indicating the advisability or inadvisa- 
bility of operating unless it has occurred with 
loss of both air and bone conduction, in which 
event a labyrinthitis is present and immediate 
operation may be indicated. Vertigo may be 
present and if so indicates at least labyrinthine 
irritation. It frequently accompanies a simple 
mastoiditis and clears up after mastoidectomy. 
Chills and sharp rises in temperature may Oc- 
cur, and here we must be on the lookout for 
sinus thrombosis. These are disconcerting signs, 
but do not of themselves form an indication for 


cause in 


immediate operation. Headache in a well de- 
veloped case may mean involvement of the 
sigmoid sinus or some intracanial complica- 
tion. When present it is usually significant. 

In every case of otitis media there is also an 
affection of the mastoid on account of the very 
close relationship of the attic, the antrum, and 
the mastoid cells. A middle ear which has been 
discharging for two weeks without improve- 
ment will often have to be drained posterior- 
ly. A history of three weeks discharge almost 
certainly means pus in the mastoid cells, but 
no pedagogic rule should be made and no unal- 
terable law can be laid down as to the exact 
length of time after the onset it is best to oper- 
ate. Each case is a law unto itself, and we must 
be guided by conditions as they arise. It is well 
to remember that it is infinitely wiser and more 
conservative as regards the patient’s health and 
hearing to operate as soon as there is indica- 
tion for it, than to procrastinate with a mas- 
toid infection which may, and probably will, 
lead to deafness, chronic mastoid infection, 
labyrinthitis, sinus thrombosis, subdural or 
brain abscess, or meningitis. 

2. The objective findings: 

The typical case warranting mastoidectomy 
will have a profuse discharge from the middle 
ear. It may reappear rapidly and_ in large 
quantity as soon as wiped away, and if so de- 
notes pus in the mastoid as so much could ob- 
viously not come from the middle ear alone. 
This profuse discharge is usually one of three 
tvpes either seropurulent, purulent or mucopu- 
rulent. In my limited experience with about 
two-hundred cases at operation, the seropuru- 
lent type is most often associated with a hemor- 
rhagic mastoid infection, the purulent with an 
acute highly necrotic type, while the mucopuru- 
lent most often indicates a more or less chronic 
type which may reveal extensive necrosis at 
operation, or greatly thickened trabeculae with 
here and there scattered cells filled with pus or 
granulation tissue. 

To Dench belongs the distinction of first de- 
scribing what may be called the classic sign 
of mastoiditis, i.e., a sagging of the posterior 
superior canal wall adjacent to the drum mem- 
brane. This is the one sign which often of itse!f 
is sufficient evidence to warrant mastoidectomy. 
Along with this the drum membrane itself is 
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usually of a beefy red appearance and bulging 
out to some extent causing the canal to seem 
much shorter than normal, and often of a 
funnelled appearance. The drum membrane ts 
thickened greatly and all the normal land- 
marks are gone. The handle of the malleus can 
not be distinguished, and the cone of light is, as 
Wwe may say, extinguished. 

But, unfortunately these signs are not always 
present. There may be no discharge, no sagging 
of the canal wall, no foreshortening or funnell- 
ing, and even the drum membrane itself may 
be of practically normal appearance. There is 
one point to emphasize here and that is that 
in such instances the normal luster of the drum 
membrane is diminished though it may not be 
entirely lost. However, the difference is enough 
to be noted if the normal ear is first carefully 
examined. This sort of membrane is frequently 
seen in infants with mastoiditis, the only symp- 
tom of which is an uncontrollable diarrhea and 
its attendant effects. But it is not limited to 
this type of case. | had under observation not 
long azo a boy sixteen years of age who was 
having headache and irregular chills and 
sweats. He had a history of having had a dip»- 
charge for about two days from the right ear 
several weeks before | saw him. On admission 
the middle ears were absolutely normal ex- 
cept for slightly diminished luster of the right 
drum. Because of this, and absence of any other 
sign or symptom not mentioned referable to 
the mastoid, x-ray of the mastoids was left to 
the last. When finally taken they showed ex- 
tensive necrosis on the right side. 

Deafness out of all proportion to the signs 
observed in the ear often aids in establishing 
a diagnosis, and when it occurs with loss of 
bone as well as air conduction, is of grave 
import. Nystagmus may occur along with 
vertigo, and in the presence of a probable mas- 
toid infection indicates a labyrinthitis. 

Swelling behind the ear may be present, and 
often calls for a differential diagnosis between 
furunculosis, cellulitis, and edema due to in- 
fection extending from the mastoid. This edema 
of mastoid origin may or may not denote a 
cortical perforation. The x-ray is a valuable aid 
here in establishing the presence or absence of 
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mastoiditis warranting surgical intervention. 

Tenderness on pressure is an important point 
to note. Practically every case of acute purulent 
otitis media will have for a few days tenderness 
over the tip of the mastoid. As Dench again 
has pointed out, when this tenderness at the 
tip disappears and then reappears over the 
mastoid antrum, it is significant of real mas- 
toid involvement. It is equally significant when 
it persists and becomes more and more acute. 
The absence of this sign, however, means ab- 
solutely nothing as a severe infection may oc- 
cur beneath a thick cortex and present no evi- 
dence of tenderness on pressure. 

3. Laboratory aids to diagnosis: 


Leucocyte and differential counts are of lit- 
tle aid in deciding on operation as they are 
entirely too variable. The same is true of 
smears and cultures from the ear, although it 
seems to be a fact that the streptococcus is 
most apt to cause mastoiditis. It is found in 
The 
pneumococcus also, especially type three, is an 
organism with most insidious characteristics 
A positive blood culture in the presence of a 
probable mastoiditis is highly indicative of 
sinus thrombosis and operation should not be 
delayed. 


about fifty per cent of operative cases. 


The greatest of all technical aids is the x- 
ray, which is invaluable. It often clears up the 
difficulty of distinguishing between mastoidi- 
tis and furunculosis, especially when both are 
present. It oten reveals a necrotic mastoid bare- 
ly suspected and showing no outward signs. It 
is of little value however in infants where the 
mastoid is so poorly developed that satisfac- 
tory plates cannot be obtained, and here also 
the problem of immobility while small is yet 
immense. 

In conclusion, the decision to operate on a 
mastoid is reached after careful attention to the 
usual factors concerned in making any diag- 
nosis. The general practitioner, unless he is well 
acquainted with the examination of the drum 
membrane and its adjacent structures, is urged 
at the earliest moment to place his patient whu 
has a possible mastoiditis in the hands of a 
competent otologist. 
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THE DIAGNOSIS OF PULMONARY 
TUBERCULOSIS 


By Clay W. Evatt, M.D., Greenville, S. C. 


Due to the aroused consciousness in matters 
of tuberculosis in Greenville County, as evi- 
denced by the erection of our new $150,000.00 
hospital, we will be called on in the future to 
diagnose this condition more frequently than 
we have ever been in the past. The figures are 
not yet available for 1929, but the death rate 
for Tuberculosis during 1928 was an increase 
of 25% over the death rate of the previous 
year in Greenville County. This to my mind 
is directly attributable to the financial depres- 
sion in the rural and mill districts. We all know 
that the percentage of cures in tuberculosis is in 
direct proportion to the size of the pocketbook 
o. those having the disease; further, since one 
in ever. ten deaths in the United States is caus- 
ed by Tuberculosis, and most of these are duc 
to infections of the lungs, in at least ten per- 
cent of persons, the diagnosis of tuberculosis 
must at some time be made, and as there are 
many who recover from the disease, the inci- 
dence of disease is even greater than the mor- 
tality statistics show. We are therefore impres- 
sed with the of Tuberculosis. 
Tuberculosis like Syphilis should be borne in 
mind at all times. In most cases the diagnosis 
of Pulmonary Tuberculosis is, or should be 


omnipresence 


very easy, but only too often it is not made 
by the general practitioner. Perfectly apparent 
symptoms are explained away by other and 
much less likely causes. Tuberculosis should be 
the first disease to be ruled out in all chest con- 
ditions. 

Among some reasons why the general prac- 
titioner does not more often diagnose Tuber- 
culosis are: 

1: The literature is full of haziness, occa- 
sioned by controversies going on at all times 
between the various authorities on just what 
are the most important symptoms. A great deal 
of the literature is more puzzling than helpful 
to the general man because many writers seem 
to have some pet theory they are trying to ad- 
vance. 

2: The general man has two big objectives; 
first, to make a living and, secondly, to see all 
his patients. Therefore lack of time for a care- 


ful examination and failure to realize the uni- 
versality of the infection and the frequency of 
the disease. Doctors in the rural districts or 
small towns do not examine carefully enough 
for it, because consumption is not thought so 
prevalent there as in the more crowded districts. 
Not enough care is devoted to the family and 
personal history. This together with the varied 
diversity in the modes of onset of the disease 
make for the inability of the general practi- 
tioner to understand and properly catalogue 
and evaluate the symptoms and signs into those 
of cardinal and those of secondary importance. 

3: Also the doctor dislikes to tell the pa- 
tient he has tuberculosis, especially if he has 
been the family doctor for a long time. Many 
times the patient, himself, suggests to the doc- 
tor from observing his own symptoms, that his 
lungs be examined, only to be assured by his 
trusted physician that there is no possibility of 
tuberculosis, and have found later only when 
too late that they were in the advanced stages 
of the disease. 

Sometimes to make a diagnosis takes two or 
three weeks of close study or several return 
Visits to the office with a close check-up on the 
X-ray, temperature, pulse and other symptoms 
and laboratory findings; even then occasionally 
the diagnosis must be probable rather than 
positive. 

We must keep definitely in mind the differ- 
ence between infection with tubercle bacilli 
which nearly every one has and which is quite 
compatible with good health in contra-distinc- 
tion to disease caused by the said infection, 
which is tuberculosis, a clinical manifestation 
and requires treatment. Also bear in mind that 
one who has ever had recognizable tuberculosis 
will always have some pulmonary changes, all 
the laboratory tests may be positive and yet 
the individual be clinically well and stay so, 
to die in old age of some other disease. 

Tuberculosis seems due to repeated exposur- 
es to infection or re-infection. Heredity plays 
a much smaller part than was formerly 
thought. There is no such thing as Habitus 
Phthisicus, the robust are just as susceptible as 
the thin ones. 

The general symptoms are symptoms of ac- 
tivity rather than of disease. The following are 
five cardinal or localizing symptoms of tuber- 
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culosis; and to make a diagnosis of Pulmon- 
ary Tuberculosis one or more of these symp- 
toms must be present: 

1: Moderately coarse persistent rales above 
the 3rd rib and the 3rd vertebral spine. This 
rale is elicited as a posttussis rale. They depend 
not on the acuity of the listener but on how 
they are produced. Have the patient exhale, 
force a slight cough and inhale. The rales are 
heard sometimes at the end of expiration with 
the cough, but more often during inspiration 
just following the cough. It is very important 
to, and easier to show the patient how to do it 
than tell him to do it. 

2. X-ray changes in the same area the rales 
are heard, i.e., upper third of the chest. It is 
very important to have good x-ray pictures, 
preferably stereoscopic. The more obscure the 
disease the more X-ray 
plates. 

3. Haemoptysis of one dram or more. There 
are other conditions which do sometimes cause 
haemopt.'sis, but when 
dram or more occurs it is 
proven otherwise. 

4. Pleurisy with effusion, likewise warrants 
a diagnosis of tuberculosis until 
cause is found. Dry pleurisy may and does oc- 
cur at the slightest provocation. It is important 
however, that we see it as a warning signal 
and be on our guard, as so many cases of tuber- 


necessary are good 


haemoptysis of a 
tuberculosis until 


some other 


culosis give a history of forgotten pleurisy in 
years gone by. 

5. Tubercle bacilli in the sputum. When 
Koch first discovered the tubercle bacillus some 
men began to rely too much on their presence 
in the sputum to make a diagnosis. In many 
cases they are never found. This depends to a 
great extent on the persistence of the searcher 
and the concentration of the sputum for ex- 
amination. However, some patients do not at 
any time seem to raise any sputum. One germ 
if accompanied by other symptoms is sufficient 
to justify a positive diagnosis, but if the diag- 
nosis is dependent on that one point, three or 
four bacilli should be present before positive 
diagnosis is made. Tubercle bacilli in the spu- 
tum are not a sign of activity. Many cases ar- 
rested, inactive for years, continue to have 
bacilli in the sputum. The sputum should be 
concentrated and repeated examinations made. 
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The General Symptoms are those of activity 
rather than of disease. Fatigue, loss of weight 
and strength, nervousness and indigestion and, 
in a mental worker, the failure of the power 
to concentrate, are all suggestive, but not diag- 
nostic of tuberculosis. 

The General Symptoms of Tuberculosis are 
the same as those of many other diseases. Tu- 
berculosis places a stigma on the patient and 
family. This sentiment will last at least through 
the present generation. When in doubt, be fair 
to the patient and tell him the diagnosis is 
probable, and that he will have to be under ob- 
servation until it is possible to rule out tu- 
berculosis—that during this period of observa- 
tion his future as to health and life are being 
determined by the way in which he co-operates 
with his physician. 

A cough which lasts more than three weeks, 
not otherwise explained, demands a careful ex- 
amination for tuberculosis. 

Fever in the male of more than go, in the 
female of more than 99.6, pulse in the male of 
more than go; female, than 96, these 
figures must be exceeded four days out of seven 


more 


to be considered symptoms of active tubercu- 
losis. The general symptoms are of the greatest 
importance in detecting whether or not the dis- 
ease is active. The analogy used by Dr. Lawra- 
son Brown in lecturing to his students is that 
the localizing or cardinal symptoms correspor:d 
to the green lights on the railway and mean run 
slowly, while the general symptoms correspond 
to the red lights and mean danger lies ahead, 
while safety demands the side-track. Many 
good physicians confuse the significance of the 
two sets of symptoms and place too much on 
the study of physical signs—these tell really 
not what is now happening, but what has al- 
ready happened. 

At Trudeau this system of diagnosis is fol- 
lowed and mistakes of only two percent are 
made. 

The importance in the study of tuberculosis 
is not what we hear, but what it means. To keep 
repeating, in Diagnosis the localizing symptoms 
are most important. In studying Activity the 
general symptoms are most important. 

NOTE:—There is no attempt at originality 
in this paper. The statements are from my lec- 














ture notes at Trudeau, and borne out by ob 


servations in my own practice. 

Submitted for publication at the request of 
the Greenville County Medical Society Febru- 
ary 3, 1930. 





SELF-RETAINING VAGINAL 
RETRACTORS 


By Cecil Rigby, B.S.; M.D.; F.ACS.; 
Spartanburg, S. C. 


These Retractors were devised to facilitate 
intravaginal operations, with a smaller number 
of assistants, and at the same time, to give, bet- 
ter and more constant exposure. Patterns were 
made in October 1926, and gave such satisfac- 
tion, that they were turned over to the Kny- 





Scheerer Corporation in October 1927. They 
have been making them ever since that time, 


JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 





63 


though | have published no report until now. 

The Retractors consist of: A posterior retrac- 
tor, or weighted speculum, and a lateral Re- 
tractor. The posterior Retractor has a blade 
which is curved enough so it will be retained 
in the vagina without slipping out and which 
is short enough to allow generous traction upon 
the cervix, without misplacing it. The weight is 
sufficient to give proper downward displace- 
ment. 

The lateral, or bivalve retractor, is so con- 
structed, that the handle is curved to make al- 
lowance for the curves of the buttocks. The lat- 





eral blades are thin enough to be easily inserted, 
and they have a lateral curve to snugly hold the 
vaginal walls apart without traumatism, and to 
prevent the retractors from slipping out. 
These retractors may be used separately or 
together. They have proven very efficient in 
any type of intra-vaginal operative procedure. 








JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 





INTERNAL 


J. H. Cannon, M. D., F. A. 





MEDICINE 


C. P., Charleston, S. C. 





THE DIAGNOSIS OF GONOCOCCAL AR- 

THRITIS WITH REPORT OF THREE 

CASES IN PATIENTS WITH CHRONIC 
RHEUMATIC ENDOCARDITIS 


By O. H. Perry Pepper 


(Annals of Internal Medicine October 1929) 

In the diagnosis of gonococcal arthritis it is 
important that we disabuse our minds of some 
fallacies that formerly militated against the 
recognition of this important and not infre- 
quet cause of disability. | have therefore ab- 
stracted Dr. Pepper’s most enlightening paper 
and have summarized the fallacies he 
out as follows: 


points 


ist—It was formerly thought that this con- 
dition caused only an ankylosing monoarticular 
arthritis. We now know that gonococcal arthri- 
tis is usually a polyarthritis which may so 
closely similate rheumatic fever as to be very 
difficult of differentation. 

2nd—It is probable that we are still far from 
appreciating the frequency with which _ the 
gonococcus is responsible for arthritic pheno- 
mena. 

3rd—On the other hand one may have a 
neiserian infection and arthritic manifestations 
which are not due to the gonococcus but to 
other organisms. Even the demonstration oi 
the the gonococcus in prostatic secretion does 
not necessarily prove that the arthritis is due 
to the gonococcus and not to a secondary in- 
vader. 

4th—One cannot usually distinguish on the 
basis of the arthritic picture alone between 
gonococcal and some instances of other types 
of arthritis. Thus some authorities state that 
there are differences in the height of the fever 
and its duration, in the sweating, in the leuko- 
cytosis, or in the anemia. Dr. Pepper states that 
none of these criteria were sufficiently constant 
to be helpful to him, moreover he found no dif- 
ference in the range of the total white blood 
count nor was he able to substantiate the claim 
of an eosinophilia often enough to be of value. 


On the other hand he emphasizes certain oth- 
er considerations of importance: 

ist—That all prostatitis is not gonococcai, 
nor need it have even started as such. It is not 
an infrequent focal cause for such troubles as 
iritis, arthritis, and neuritis (according to Pel- 
ouze, prostatitis occurs in 35% of men—it may 
be infected during the course of any blood 
as tonsillitis, typhoid. 
pneumonia, etc. and act as a focus as mention- 
ed above.) 


stream infection such 


2nd—Frequently trauma seems to determine 
the onset and localization of a gonococcal arth- 
ritis. Therefore in the presence of a clear story 
of gonorrhoea, it should arouse strong suspicion 
that this organism is causative. A negative his- 
tory should be given no weight, not only be- 
cause it is often denied but, because in the 
female its presence is often unknown. Far more 
significant is a history of leucorrhoea, pelvic 
inflammatory troubles or some chronological 
relation of arthritis to marriage or child bear- 
ing. 

3rd—Age at onset deserves mention. A very 
young age argues against neisserian infection 
unless it belongs to the fortunately rare in- 
fantile group. Such cases do occur as shown by 
Cooperman who records an epidemic of forty- 
four such cases, all in infants in the same hos- 
pital ward—apparently infants readily develop 
gonorrhoeal arthritis from very slight local 
lesions. 

4th—Rheumatic fever may occur at any age 
but, a primary attack certainly becomes less 
common after twenty. Also the presence or ab- 
sence of tonsillitis, growing pains, chorea, or 
rheumatic heart disease would be of importance 
in the history. 

5th—Sex, it is far more common in males 
than females. The recognition of chronic gonor- 
rhoea is far more difficult in the female and the 
history far less helpful. 

6th—Instead of the old mono-articular con- 
ception of gonorrhoeal arthritis and the later 
recognition that though polyarticular, it tend- 
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ed to localize in one large joint, often the 
knee; we now know that the temperomandibu- 
lar and sternoclavicular joints are commonly 
involved in gonococcal arthritis and seldom if 
ever in rheumatic fever. 

7th—There is not enough difference in the 
onset, the order of involvement, the number of 
joints involved, those involved, the duration of 
individual joint involvement, nor in the sever- 
ity of the local symptom to permit one to make 
a satisfactory differential diagnosis between 
some instances of gonococcal arthritis and 
rheumatic fever, nor others from non gonor- 
rhoeal arthritis. 

8th—Dr. Pepper discusses possibilities which 
if correct, he believes will be of much help in 
understanding the variation in the manifesta- 
tions: 


(a)—That in an acute case of gonor- 
rhoeal arthritis and even with the organ- 
isms in the joint, that it may react in a 
non-specific manner. 

(b)—That in a given case of proved 
gonococcal infection, the arthritis may not 
be due to the gonococcus but to the second- 
ary invader, strep, staph, etc. The process 
here would be chronic and not diflerenti- 
able from a non gonococcus infectious ar- 
thritis arising in tonsil or sinus even tho 
the initial infection was gonococcal and 
even tho the gonococci may still persist in 
the focus at the time of development of 
the chronic infectious arthritis. 

(c)—Therefore, a given focus may be 
the origin of the arthritis and although it 
may contain the gonococcus, it does not 
prove that the arthritis although due to 
that focus, is truly gonococcal. He believes 
this conception explains many of our diffi- 
culties such as variations in the arthritic 
process, in the x-ray findings, compliment 
fixation test, etc. 


oth—Endocarditis, pericarditis, myocarditis 
and disturbances of rythm developing early 
favor rheumatic fever as the cause, while the 
rare instance of gonococcal endocarditis soon 
forces itself upon the physician. Simple infec- 
tious arthritis rarely has a cardiac complica- 
tion. 


1oth—Compliment fixation avording to Kol- 
mer is positive in eighty to one hundred per 
cent of cases—Dr. Pepper obtained only about 
fifty per cent positives and in three negative 
cases the gonococci were actually found. The 
reaction does not become positive until six to 
eight weeks and vaccines may cause a positive 
reading. 

11th—He quotes Dr. Pancoast as recogniz- 
ing two types of gonorrhoeal arthritis with the 
x-ray: ist, a chronic deforming arthritis show- 
ing both hypertrophic and atrophic changes 
that cannot be differentiated by x-ray alone 
and thinks this corresponds to the non specific 
form referred to above. The second is analag- 
ous to the acute destructive process caused by 
the streptococcus or pneumococcus but a little 
less rapid, which in absence of serious infection 
by these organisms strongly suggest a gono- 
coccal origin. A rarer type showing punched out 
areas that underly areas of involved cartilage 
and resembles the picture seen in gout. He em- 
phasizes the importance of repeated films at 
intervals and their study as an aid in the diag- 
nosis. 

12th—Joint puncture:—he feels that he can 
add nothing to the accepted views on this pro- 
cedure. That the gonococcus will usually not be 
found and that a piece of synovial membrane 
should be taken for biopsy. He cautions that 
the meningococsus is identical in properties 
with the gonococcus and does not necessarily 
produce a meningitis. An adjacent lymph node 
may be cultured and quotes Forkner who cul- 
tured the gonococcus from a lymph node in 
what was apparently a typical case of chronic 
infectious arthritis. 





13th—He feels that the greater response of 
rheumatic arthritis to salicylates is not suffi- 
cient to be used as a diagnostic criterion and 
that a gonorrhoeal polyarthritis may leave no 
greater disability than an attack of rheumatic 
polyarthritis. However, should a gonorrhoeal 
arthritis linger in a large joint ankylosis often 
results and an acute infectious arthritis of any 
type may result in ankylosis. 

14th—Dr. Pepper concludes this most in- 
structive paper with the report of three cases 
of gonorrhoeal arthritis in patients having 
chronic valvular disease of rheumatic origin. It 
has long been recognized that rheumatic fever 
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in childhood resulted in a much greater liabi- 
lity to rheumatic arthritis in later life and he 
raises the interesting point if it does not also in- 


crease ones susceptibility to gonococcal arth- 
ritis as well. He quotes Blumer as being inclin- 


ed to this belief. 











MARION SOCIETY HOLDS SESSION 


The Marion County Medical Society met Thurs- 
day evening, January 30, 1930, in offices of Dr. 
L. M. MeMillan, Mullins, S. C., at 7 o’clock. 

Present: Drs. D. W. Green, H. K. Jenkins, F. L. 
Martin, L. M. McMillian, B. M. Montgomery, J. 
C. Moore, N. N. Schofield, R. B. Stith, and H. B. 
Webb. 

Dr. D. W. Green of Mullins, presided. 

Program rendered follows: 

1.—Report of Marion County Tuberculosis 
Camp—with short paper entitled “Essentials of 
Early Diagnosis and Treatment of Tuberculosis” 
—by Dr. F. L. Martin. 

2.—Paper: “Resuscitation of the Asphyxiated 
New Born”—by Dr. H. K. Jenkins. 

38—Dr. Montgomery discussed briefly certain 
phases of Public Health Work with especial ref- 
erence to matter pertaining to relationship of 
Health Officer and Practitioner. 

4.—_-Address: “Diabetes, Diagnosis and Initial 
Dose of Insulin’— by Dr. H. B. Webb. 

These subjects were discussed with manifest 
interest by those present. 

The election of officers for 1930 resulted as fol- 
lows: 

President—Dr. H. B. Webb, of Nichols. 

Vice-President—Dr. R. B. Stith, of Mullins. 

Secretary-Treasurer—Dr. B. M. Montgomery, 
of Marion. 

Refreshments served upon completion of pro- 
gram. 

B. M. Montgomery 
Secretary. 





RIDGE MEDICAL SOCIETY MEETING 


The Ridge Medical Society met Monday, Febru- 
ary 17, at seven o’clock with a fair attendance and 
with Drs. S. E. Harmon and Roderick MacDonald 
of Columbia as visitors. 

Dr. W. T. Gibson who was away for a year in 
North Carolina was greeted by the Society and 
after expressing his pleasure at being with us 
again gave a resume of some of his observations 
while away. He also reported some interesting 
clinical cases of osteomyelitis and streptococcic 
infections which resulted fatally. His remarks on 


oa 


the causes and treatment of high blood pressure 
were new or unsual and elicited discussion. 

Dr. Harmon discussed somewhat fully osteo- 
myelitis and streptococci infections. 

Various ones made short reports of diseases 
which were due to infections (local). 

Dr| MacDonald gave an instructive and inter- 
esting talk on psycho neurosis, which all consider- 
er really worth while. 

Dr. G. A. Westrope having moved to Richland 
County resigned as a member of our Society and 
was given a certificate of commendation. He had 
attended our meetings regularly and added great- 
ly to the interest in them by usually furnishing 
us violin music of a high order at our luncheons, 
ete. 

The President and others agreed to see some of 
our non attendants and try to interest them in 
our meetings. 

Supper was served at the Commercial Hotel. 

The Ladies Auxiliary met with Mrs. Dr. E. C. 
Ridgell. It meets at the same time the Society 
does and occasionally we met jointly. 

Dr. W. P. Timmerman, who is one of the Coun- 
cilors of The Tri State Medical Association at- 
tended its meeting in Charleston the eighteenth 
and nineteenth of February. 

The Leesville Infirmary has been discontinued. 
No announcement has been made as to what dis- 
position will be made of it. 


W. P. Timmerman, M. D., 
Secretary. 





PROCEEDINGS OF THE REGULAR MEETING 

OF THE MEDICAL SOCIETY OF SOUTH 

CAROLINA, HELD AT ROPER HOSPITAL 

TUESDAY EVENING, FEBRUARY 11th, 1930, 
AT 8:30 O’CLOCK 


The meeting was called to order by the Vice- 
President, Dr. H. W. de Saussure. During the 
temporary absence of the Secretary, Dr. W. H. 
Prioleau acted in this capacity. 

Present: Doctors: Allen; Beach; Beckman; 
Burn; Cannon; de Saussure; Finger; Jackson; 
Jenkins; F. B. Johnson; Kollock; Mazyck; O’Dris- 
coll; Palmer; F. R. Price; Prioleau; R. B. Rhett; 
Richards; Rutledge; 'W. A. Smith; I. R. Wilson; 
Robert Wilson; Zerbst; Whaley; W. H. S. Speis- 
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segger; Hope; I. R. Wilson, Jr.; Sughrue; Sams; 
Bold. (30). 

Guests: Dr. Roe E. Remington, internes and 
senior medical students. 

The minutes of the meeting of January 28th 
were read and confirmed. 

The Secretary read a letter from Mr. T. W. 
Thornhill, Chairman of the Historic Floats Parade 
and Pageant Committee for the celebration of the 
250th anniversary of the establishment of Char- 
leston. This letter requested the Society to take 
part in the celebration on this occasion, by having 
a float in the parade. It was moved, seconded, and 
carried that the Society be represented in the 
floats parade and that the President appoint a 
committee to select an appropriate subject and 
make necessary arrangements for participating 
in this celebration. 

Dr. Franklin F. Sams was present and signed 
the constitution. 

The Scientific Program was called at 9:00 P. M. 

Dr. Charles W. Kollock read a paper on “In- 
juries to the Optic Nerve.” This was discussed by 
Drs. P. G. Jenkins, G. H. Zerbst, and others, Dr. 
Kollock closing. 

There being no further business, the meeting 
adjourned. 

W. Atmar Smith, M.D., 
Secretary. 





LAURENS COUNTY MEDICAL SOCIETY 
MEETING 


The Laurens County Medical Society met on the 
afternoon of January 27 at Dr. S. C. Hays Hospi- 
tal in Clinton. 

The President, Dr. R. E. Hughes, called the 
meeting to order with the following doctors pres- 
ent: Drs. Hayes, Young, Davis, Shealy, Teagus, 
O’Daniel, Martin, Bailey and Whitter. 

The society was very fortunate in having with 
them at this time four distinguished specialists 
from Greenville, namely Drs. E. W. Carpenter, 
H. D. Wolfe, J. D. Guess and Blakely. 

Dr. Carpenter, being the main essayest of the 
afternoon related in a very eloquent and inter- 
esting way, a practical discussion of some of the 
nasal sinus problems. He stated that the ma,or 
portion of the primary foci of infection were 
located somewhere along the respiratory tract. 
He further stated that with a new procedure, 
namely, that of displacing the air in the accessory 
nasal sinsuses with some Lipiodol substance they 
were enabled to discover pathology in many of 
the cases that were heretofore overlooked. Dr. 
Carpenter illustrated his talk with latern slides. 

At the conclusion of Dr. Carpenter’s talk, Dr. H. 
D. Wolfe reported two very interesting cases—il- 
lustrating with pictures. 1. That of a supracondy- 
Jar fracture with secondary gas bacillus infection 


that necessitated amputation, and 2 that of a 
syphilitic periostitis of humerus, which was first 
thought to be an osteo-genetic-sarcoma. These 
papers were discussed by Drs. Teague, Blakely, 
Guess and Hayes. 

Dr. F. K. Shealy then presented a patient with 
case history. This case was unusual in that it 
presented a rare syndrome of symptoms, prob- 
ebly the most oustanding of which were two at- 
tacks of transient blindness with practically 
negative eye ground findings. The case was free- 
ly discussed, but passed up as undiagnosed. 

Dr. T. L. W. Bailey suggested that the So- 
ciety express an opinion as to the Publicity 
Bureau of the State Board of Health. Dr. Teague 
made motion that Society go on record as favor- 
ing this bill. This was duly passed by the Socie- 
ty. 

At the conclusion of the business session the 
following officers were elected to serve during the 
vear 1930. 

President, Dr. R. E. Hughes, re-elected, Laur- 
ens, S. C. 

Vice-President, Dr. J. Lee Young, Clinton, S. C. 

Sec. & Treas., Dr. R. L. Martin, Goldville, S. C. 

Delegates to State Convention, Dr. Jno. O’Dan- 
iel, Laurens, S. C.; Dr. F. K. Shealy, Clinton, S. 
C. 

Alternates, Dr. J. Lee Young, Clinton, Dr. F. 
S. Webb, Clinton. 

There being no further business the Society 
adjourned after the President had very appro- 
priately thanked the visitors for their helpful 
contributions to the afternoon’s program. 

R. L. Martin, M.D., 
Sec.-Treas. 





PROCEEDINGS OF THE REGULAR MEETING 

OF THE MEDICAL SOCIETY OF SOUTH 

CAROLINA, HELD AT ROPER HOSPITAL 

TUESDAY EVENING, JANUARY 28th, at 8:30 
O'CLOCK 


The meeting was called to order by the Presi- 
dent, Dr. J. Sumter Rhame. 

Present: Doctors: Allen; A. E. Baker, Jr.; 
Beach; Beckman; Buist; Burn; Byrnes; Cain; 
Cannon; Chamberlain; Deas; Finger; Jackson; 
Kollock; LaRoche; Lynch; McCrady; Maguire; 
Martin; Mitchell; O’Driscoll; Palmer; F. R. Price; 
Prioleau; Ravenel; Rhame; R. B. Rhett; W. M. 
Rhett; Rutledge; Sanders; J. E. Smith; W. A. 
Smith; Townsend; ‘Waring; Wild; I. R. Wilson; R. 
Wilson; Whaley; W. H. S. Speissegger; Hope; 
I. R. Wilson, Jr.; Sughrue. (42). 

Guests: Dr. Hugh Smith, of Greenville, S. C.; 
Dr. Edgar Thompson, U.S.N.; Dr. P. M. Temples, 
of the Medical College; hospital internes and sen- 
ior medical students. 

The minutes of the meeting of January 14th 
were read and confirmed, 
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The Board of Censors having reported favorably 
on the application for membership of Dr. Franklin 
F. Sams, and favorably on the applications for re- 
instatement of Dr. F. H. Bold and Dr. G._ H. 
Zerbst, ballots were taken, and these physicians 
were elected to membership in the Society, The 
President instructed the Secretary to notify them 
of their election and to request th.t they be 
present at the next meeting in order that they 
may sign the constitution. 

The Secretary read a letter from the dist:i t 
manager of the Southern Bell Telephone and Tele- 
graph Company calling attention to the fact that 
in the next issue of the telephone directory 2 
special feature has been adopted whereby phys - 
cians will be listed in the classified column, and by 
the payment of the small fee of twenty-five cents 
per month, the address and office hours will be 
included. It was moved, seconded, and c2rried that 
the Society does not disapprove of its members’ 
names appearing in the classified column of the 
telephone directory, with their addresses and of- 
fice hours also recorded. 

Dr. Lynch, Chairman of the Committee on Pub- 
lic Health and Legislation, stated that his com- 
mittee had written to the President of the State 
Medical Association of North Carolina in con- 
nection with the Workmen’s Compensation Law, 
which is up for passage in a bill presented to the 
state legislature, and that he had received a 
letter in reply, in which it was stated that no fee 
schedule was included in the North Carolina bill, 
but that this letter had been arranged by a spe- 
cial commission, on which the North Carolina 
State Medical Association was represented. The 
law was said to be working very satisfactorily in 
North Carolina. Dr. Lynch said he forwarded this 
letter to the Chairman of the committee of the 
South Carolina State Medical Association, who 
was endeavoring to secure facts about the com- 
pensation law and its relation to the medical pio- 
fession of South Carolina. 

Under Miscellaneous Business, the Se:retary 
brought to the attention of the Society the fect 
that he was endeavoring to secure photographs 
of all former presidents of the Medical Socie‘y, 
his idea being to gather these photog:aphs in a 
volume in which there will be a sketch of the life 
of each. He suggested that an album suitably ar- 
ranged might answer this purpose. He requested 
that the President appoint the Library Commit- 
tee to assist him in gathering the photographs 
and data. He also pointed out that it might entail 
some expense to make copies of some needed 
photographs, and moved that the Secretary be 
permitted to expend such funds as may be neces- 
sary to make the collection complete. Seconded 
and carried. 

The President directed that the Library Com- 
mittee cooperate with the Secretary in this mat- 
ter. 


The Scientific Meeting was called at 9:00 P. M. 

A medical case report was made by Dr. Robert 
Wilson. This was a case of cholecystitis and chole- 
lithiasis, which had presented an interesting prob- 
lem in diagnosis and therapy. The report was dis- 
cussed by Drs. Buist, Lynch, Kollock and Prioleau, 
Dr. Wilson closing. 

The paper of the evening was read by Dr. Hugh 
Smith, of Greenville, S. C., on “Cholecystitis, with 
special reference to its incidence and its recogni- 
tion.” Dr. Smith showed roentgenograms illustrat- 
ing the value of the dye in gall-bladder disease. 
This very able and interesting paper was discus- 
sed by Drs. Prioleau, Chamberlain and F. R. Price, 
Dr. Smith closing. 

There being no further business, the meeting 
adjourned. 


W. A. Smith, M.D., 
Secretary. 





PROCEEDINGS OF THE REGULAR MEETING 

OF THE MEDICAL SOCIETY OF SOUTH 

CAROLINA, HELD AT ROPER HOSPITAL 

TUESDAY EVENING, JANUARY 14th, 1930, at 
8:30 O'CLOCK 


The meeting was called to order by the Presi- 
dent, Dr. J. Sumter Rhame. 

Present: Doctors: A. E. Baker, Jr.; B. R. 
Baker; Ball; Barnwell; Beach; Buist; Burn; 
Byrnes; Cathcart; de Sassure; Finger; Jackson; 
E. B. Johnson; Kollock; Lynch; McCrady; Mce- 
Innes; Maguire; Mitchell; Mood; O’Driscoll; Pa!- 
mer; W. H. Price; Ravenel; Rhame; R. B. Rhett; 
Richards; Rutledge; Sanders; Scott; W. A. Smith; 
C. A. Speissegger; Taft; Townsend; Waring; 
Wild; Robert Wilson; W. H. S. Speissegger; 
Hope; Sughrue. (40). 

Guests: Dr. Cyrus Thompson, President of the 
Tri-State Medical Association, and Dr. J. M. 
Northington, Secretary of the Tri-State Medical 
Association; Captain Edgar Thompson, U.S.N.; 
Dr. C. B. Woods; internes, and senior medical stu 
dents. 

The minutes of the meeting of December 10th 
were read and confirmed. 

The Secretary presented the application of Dr. 
Franklin F. Sams for membership in the Society, 
and applications for re-instatement from Dr. 
F. H. Bold and Dr. G. H. Zerbst. These were re- 
ferred to the Board of Censors. 

Under Reports of Officers and Committees, Dr. 
R. S. Cathcart, Chairman of the Committee on 
Ross Estate, submitted a detailed report of the 
activities of this Committee. 

Dr. R. S. Cathcart, Chairman of the Board of 
Finance, then submitted the annual report of this 
Board. The report is as follows: 


January 4, 1930. 
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To the President and Members of the 
Medical Society of South Carolina 
Gentlemen: 

The Board of Finance beg leave to submit this, 
their annual report. 

We are charged with the audits of the books 
of all officers and committees having charge of 
receipts and expenditures of all monies for the 
Society. 

According to our custom we have had a certi- 
fied audit of the books of the officers and commit- 
tees and submit, with this, as our annual report, 
the certified reports of the Auditor, as follows: 

An audit of the books of the Board of Finance; 

An audit of the books of the Committee on Ross 
Estate; 

An audit of the books of the Treasurer of the 
Medical Society; 

A report regarding the Minute Book of the 
Secretary of the Board of Finance. 

Your Board would call your attention to the 
fact that the Society last January adopted the 
recommendations of this Committee that begin- 
ning in January 1930 the Board of Commission- 
ers of the Roper Hospital return to us certain 
funds for the purpose of reimbursing the Kings 
Daughters donation of $9,000.00 and part of the 
original Roper Bequest. We look to the Board 
of Commissioners to put this action into effect 
from this date. 

Respectfully submitted, 
Edward F. Parker, Secty. 
G. McF. Mood, Treas. 
R. S. Catheart, Chairman. 
J. S. Rhame, M. D., Pres. Ex-officio. 


It was moved, seconded and carried that the 
report be received as information and spread on 
the minutes, and that the Society’s appreciation 
be extended to the committee for the excellent 
services rendered during the past year. 

The Scientific Meeting was called at 9:30 P. M. 

Dr. R. B. Taft gave an interesting discussion 
of the mode of teaching Roentgenology in Vienna. 
He also showed in interesting moving picture por- 
traying the method of pointing out the rugae of 
the stomach. 

Dr. O. B. Chamberlain gave an illuminating talk 
on the methods of teaching neurology in one of 
the large London neurological hospitals, 

Dr. Cyrus Thompson, President of the Tri- 
State Medical Association, on being introduced by 
the President, gave a short address and urged all 
members of this Society to attend the forthcoming 
meeting of athe Tri-State Medical Association, 
which would be held in Charleston in February. 

Dr. J. M. Northington, Secretary of the Tri- 
State Medical Association, was also called upon 
and he, too, extended an invitation to this Socie- 
ty to join the Tri-State Association, or if not to 


join, to attend as guests of the Society at their 
annual meeting in February. 

At the completion of the Scientific Program, 
the President resumed the regular order of busi- 
ness, and under Miscellaneous Business he an- 
nounced the appointment of the following com- 
mittees for the ensuing year: 

Committee on Public Health and Legislation 

Dr. K. M. Lynch, Chariman. 

Dr. P. W. Sanders 

Dr. J. I. Waring 

Program Committee 

Dr. J. H. Cannon 

Dr. O. B. Chamberlain 

Dr. T. E. Bowers 

The President and the Secretary, Ex-officio. 

Library Committee 

Dr. W. C. O’Driscoll, Chairman 

Dr. Robert Wilson 

Dr. R. L. MeCrady 

Medical Milk Commission 

Dr. W. M. Rhett, Chairman 

Dr. Sylvia Allen 

Dr. M. W. Beach 

Dr. T. H. Byrnes 

Dr. G. F. Heidt 
Committee on Investigation of Charity Services 

Dr. J. W. Burn, Chairman 

Dr. Edward Rutledge 

Dr. F. G. Cain 

Dr. O. B. Chamberlain 

Dr. I. R. Wilson 

Dr. K. M. Lynch 


Dr. J. H. Cannon brought up the matter of 
the Workmen’s Compensation Law, which is now 
being discussed in the State Legislature. After 
some discussion on this matter, in which Drs. 
Lynch, Robert Wilson, Thompson and Northing- 
ton took part, it was moved that the Committee 
on Public Health and Legislation secure all in- 
formation as to the progress this bill is making 
and its effect upon the medical profession, in 
order that they be in a position to advise the So- 
ciety of any developments which might be un- 
favorable to the profession. Seconded and Carried. 

There being no further business, the meeting 
adjourned. 


W. Atmar Smith, M. D., 
Secretary. 





REGULAR MONTHLY MEETING OF ANDER- 

SON COUNTY MEDICAL SOCIETY HELD AT 

JOHN C. CALHOUN HOTEL AT EIGHT P. M. 
FEBRUARY 12, 1930 


The regular meeting of the Anderson County 
Medical Society was held February 12, 1930 at 
8 P. M. at the John C. Calhoun Hotel. Dr. Thos. 
R. Gaines President presiding over the meeting. 
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Under the head of business Dr. J. N. Land, read 
resolutions before the Society asking that a 
Veterans Bureau Hospital be erected in South 
Carolina for the care and treatment of disabled 
Veterans of the world war, who have been unable 
to get treatment due to lack of hospital facilities 
here-to-fore. A motion was made and carried, that 
the resolutions be adopted and the Secretary re- 
quested to send the resolutions to Congressman, 
Fred H. Dominick, for further attention, asking 
for help with this matter. 

Dr. J. R. Young made a motion and it was 
carried that Anderson County Medical Society pay 
the Committee’s expenses for interviewing the 
legislature, in regard to the appropriation for the 
Anderson County Hospital, also asking the com- 
mittee to make a report before the Society. Dr. 
J. N. Land, chairman of the committee reported 
$5,000 (five thousand dollars) being appropriated 
for this cause. 

Dr. E. A. Hines, Sr., Seneca, S. C., gave a short 
talk on “Scientific Medicine and Its Progress.” 
Dr. Hines asked that the members especially at- 
tend the second day of the Annual Meeting at 
Florence, S. C., May 6, 7, 8, 1930. 

Dr. E. A. Hines, Jr., also of Seneca expressed 
his pleasure of being with the Society at this 
meeting. 

Dr. Hal. M. Davison Atlanta, Ga., was the 
principal speaker of the evening and presented a 
very interesting paper, his subject being, “Al- 
lergy; Its Relation to General Medicine.” This 
subject being very interesting and instructive was 
enjoyed to the fullest by all present. 

Luncheon was served in the hotel dining room. 

Members present, 35. 

Visitors present, 3. 

D. J. Barton, M. D., 
Secretary-Treas. 





REGULAR MONTHLY MEETING OF THE 
GREENVILLE COUNTY MEDICAL SOCIETY 


HELD IN THE LECTURE HALL, CITY HOSPI- 
TAL, FEBRUARY 3rd, 1930 


The meeting was called to order by the Presi- 
dent, Dr. Guess at 8:00 P, M. with about thirty- 
five members present. 

The minutes of the previous meeting were read 
and approved. 

Reports of clinical cases were then called for. 
Dr. Sanders reported a strange pneumonic condi- 
tion; discussed by Dr. Goldsmith, who stated that 
the case was that of a child 16 months old, who 
developed a high fever, but revealed no pathology 
in the lungs. The patient became better sudden- 
ly, then developed a pneumonia, followed by a 
pneumococcic meningitis and death. 

Dr. Davis reported a case of double ureter, stat- 
ing that he was in the midst of an “epidemic” of 
this anomaly. 


Dr. Fair reported a case of purpura haemor- 
thagica in a boy 15 years old with abdominal 
symptoms; a diagnosis of appendicitis could not 
be made. Thinking that the patient did have a 
bad appendix, appendectomy was performed. 
Transfusion was necessary. Dr. Fair stated that 
he could not report the outcome of this case as 
yet, and added that the boy would have his good 
days and his bad days. 

The first essayist was then called upon, and Dr. 
Murray presented an admirable paper on “The 
Management of Lobar Pneumonia.” From the 
therapeutic standpoint, Dr. Murray stated that 
much work had been done of late, but all of it, at 
the present time is merely experimental. It was 
mentioned that a great deal of discussion has 
arisen over the use of digitalis therapy; certain 
sera may be of value in certain cases. There is a 
tendency to overtreat pneumonia. Rest is the prin- 
cipal therapeutic measure at present, and patients 
should not be moved after a diagnosis has been 
made. Codeine is a valuable drug; sedatives in 
general should be withheld. Oxygen inhalations 
over long periods of time may be of value in 
off-setting anoxaemia. The cardio-vascular sys- 
tem should be supported. Pneumonic deaths 
usually result from respiratory failure, but car- 
diac deaths do occur. 

Dr. Murray mentioned that Randolph claims 
that cardiac stimulants use up the heart reserve 
too fast. A lower mortality has been observed in 
those not receiving digitalis. Failure of the myo- 
cardium is thought to be a terminal phenomenon. 
With the appearance of myocardial failure, digi- 
talis may be of value at this late stage. Hydro- 
therapy may be of value; posterior pituitary may 
be given to maintain blood pressure. 

Recurrent attacks in patients are usually due 
to other types of pneumonia. Sera are of value 
if given early. Types I and II sera are of value; 
Types III and IV are of no value as yet. Dis- 
cussed by Drs. Carpenter, Wilson, Wilkinson, 
Bruce, Earle, Wolfe, W. S. Fewell, Davis; closed 
by Dr. Murray. 

Dr. Evatt was then called upon, who read a 
very able paper on “The Diagnosis of Tuberculo- 
sis.” 

Tuberculosis should be born in mind at all times 
and should be the first disease to be ruled out in 
possible chest conditions. Chest examinations, at 
the present time are not thorough enough. 

The diagnosis of tuberculosis may require much 
time and thought. The cardinal symptoms of tu- 
berculosis were then outlined and mentioned as 
follows: 

1. Moderately coarse, 
rales in the upper chest. 

2. X-ray changes over the rale-area. 

3. Haemoptysis of one drachm or more of blood. 

4. Pleurisy with effusion; dry pleurisy may oc- 
cur. 


persistent, post-tussive 
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5. Bacillus tuberculosis in the sputum; the or- 
ganisms are never found in many cases. Sputum 
should be concentrated whenever considered neces- 
sary. Some cases may have positive sputum and 
not be active. 

A cough of over three weeks duration should be 
accounted for if possible; temperature over 99 
and 99.6 is significant. Dr. Evatt then stated that 
too much emphasis is placed on physicial findings 
rather than on symptoms. Discussed by Drs. Wil- 
kinson, Brown; closed by Dr. Evatt. 

Dr. Carpenter moved that these two papers be 
published in the State Medical Journal; seconded 
and carried. 

A letter from Dr. Frank E. Kitchen, President 
of the Southeastern Veterinary Medical Associa- 
tion was read, inviting members of the County 
Society to attend the annual meeting of this As- 
sociation in New Orleans, in February if possible. 
It was moved, seconded and carried that Dr. 
Kitchen’s letter be acknowledge with appreciation, 


There being no further business, the meeting 
adjourned. 
I. S. Barksdale, M.D., 
Secretary. 


COLUMBIA MEDICAL SOCIETY MEETING IN 
THE MEDICAL SOCIETY HALL, MONDAY 
MARCH 10, 1930 AT 8:30 P. M. 


First Regular Scientific Meeting of Month. 
1. Optic Fungus as Aid to General Diagnosis.—- 
Dr. J. W. Jervey, Greenville, S. C. 
Discussion opened by—Dr. Walter 
and Dr. J. Heyward Gibbes. 
2. Survey of Gastric and Duodenal Ulcers.—Dr 
O. B. Mayer. 
Discussion opened by—Dr. J. 
Dr. F. E. Zemp. 


Bristow 





H. Taylor and 


J. Heyward Gibbes, 
President 


William Weston, Jr. 
Secretary. 
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I am sorry that lack of space makes it neces- 
sary to give the report of Miami by speaking gen- 
erally. 

The Sixth Annual Meeting of the Woman’s 
Auxiliary to the Southern Medical Association 
was held in Miami, Florida, November 19-22, 1929. 
Mrs. C. W. Garrison of Little Rock, Arkansas, 
president, presided. 

The members of the Auxiliary to the Dade 
County Medical Association served as_ hosteses. 
Mrs. Arthur L, Walters of Miami Beach was 
chairman of the Committee for Ladies’ Entertain- 
ment. 

Never have the members of the Auxiliary been 
so graciously received by a_ hostess Auxiliary 
which was more anxious to do everything possible 
for the visitors and who proved more capable of 
gratifying every wish. No detail for the comfort 
and success of the meeting was ever neglected at 
any time. 

Miami is an ideal gathering place in every sense 
of the word—and has the most pleasant climate 
for a convention in the United States. The en- 
tertainment consisted of motorcades around the 
city, Beach, and beautiful Coral Gables; beach 
parties, luncheons, and teas. Each entertainment 
was pronounced by all a wonderful success. 

From the standpoint of attendance, accomplish- 
ment, and cooperation, the Miami Convention of 
the Auxiliary to the Southern Medical Association 
was considered the best in its history. The day 
session was held on the mezzanine floor of the 
Columbus Hotel. The luncheon took place at one 
P. M. on the Roof Garden of the Columbus Hotei 
At this time a most helpful address was delivered 
by Dr. Seale Harris of Birmingham, Alabama. 





WOMAN’S AUXILIARY 


South Carolina Medical Association 
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His subject was—‘The Woman’s Auxiliary and 
Nutritional Clinics.” 

The reports from each Southern State was very 
inspiring. Each showed that much work is be- 
ing done along health lines by the Auxiliary. 

South Carolina measured up in every way to 
the standard in her report. A resume of the work 
of the state organization was given and special 
attention called to the raising of funds for the 
Sims Memorial. There were in Miami twenty-five 
members of Auxiliary, which made us proud of 
our state. 

Mrs. James N. Brawner of Atlanta, Georgia is 
the new president. We know she will prove a 
most successful president. She is not new in this 
work, having held many state offices before. 

As I have said in the beginning this convention 
is outstanding for its far-reaching accomplish- 
ments, its spirit of cooperation, its oneness of pur- 
pose and its brilliant hospitality. All who attend- 
ed came away the richer for their going. The 
only regret is that each member of Auxiliary to 
the South Carolina Medical Association could not 
be there at this time. 

Mrs. L. O. Mauldin, 
Vice-President, A. S. C, M. A. 


I have been asked to write a letter for the South 
Carolina Medical Journal from the Richland Coun- 
ty Medical Auxiliary. 

I feel that there are so many things that I 
would like to discuss that it is hard to know where 
to begin, but this I can assure you that what I 
shall write will be brief. 

There are so many possibilities in our auxiliary 
if we will only pull together. Recently I have had 
the pleasure of meeting and being with Mrs. Redd 
of Texas who founded the auxiliary and to know 
her is an inspiration. She possesses great charm 
of manner and is profoundly interested in all that 
pertains to the betterment of medical matters. 
Above all she possesses warmth of heart which 
comes from within. 

Our president of the National Auxiliary last 
year was Mrs. Allen Bunce of Atlanta, Georgia, 
and we Southerners were very proud to have her 
preside with so much grace, tact and ability. 

Mrs. Hoxy of Missouri is our National presi- 
dent this year. She is a woman of the keenest 
intellect and really desires to do what is best for 
the auxiliary. She is willing to help us at any 
time for advice or any other information. 
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We all know our South Carolina president, Mrs. 
Waller H. Nardin, and how desirous she is to have 
us get together and move onward as one. If all 
the doctor’s wives would join the auxiliary think 
how much would be accomplished and what it 
would mean to our president. We must try to get 
every woman who does not already belong to join. 

The members of the auxiliary in Columbia re- 
cently held a reception after the meeting of the 
County Medical Society. Dr. Finney of Baltimore 
was the guest of honor. He was highly pleased 
with the reception and every one enjoyed meeting 
him and talking to the doctors and their wives. It 
is surprising how many matters of common inter- 
est were discussed. We believe such meetings will 
accomplish much good. 

The question has been agitated from time to 
time as to what the wives of physicians could do 
to promote the public welfare. Recently the sug- 
gestion has been made that we undertake to pro- 
mote the use of South Carolina fruits, vegetables 
and milk since it has been shown that they pos- 
sess superior food value. This it seems to me is 
a most practical suggestion because in addition to 
promoting our own health and that of our neigh- 
bors, it will exercise an important influence in 
promoting the prosperity of our people, particul- 
arly the farmers. It seems to me that we are in 
a peculiarly favorable position to undertake a 
campaign by which all the women’s organizations 
of the State might be brought into one agreement 
to use only South Carolina produced fruits, vege- 
tables and milk wherever they are available and 
where not available inquire the reason why. 

A short time ago I had the privilege of eating 
some soup made at the Columbia Children’s Clinic, 


such as is made each day for the children at the 
free kindergarden and which was composed en- 
tirely of South Carolina grown vegetables. It 
was delicious and evidently most wholesome. 

I earnestly suggest that we undertake to get 
all the schools, boarding houses and hotels in 
South Carolina to use South Carolina grown vege- 
tables. Think what it would mean to the farmers 
besides the satisfaction of knowing that what we 
grow is better than is grown elsewhere. 

Let us buy our South Carolina butter and vege- 
tables—the best ever. 

Elizabeth V. Weston. 
(Mrs. William Weston.) 





The Woman’s Auxiliary to the Richland County 
Medical Society entertained the Richland County 
Medical Society and their honored guest Dr. J. 
M. T. Finney, professor of Clinical Surgery at 
John Hopkins. The reception was held in the as- 
sembly room at the Medical Building. At one end 
of the beautifully appointed table Mrs. Theo. Du- 
Bose, Sr., the first president of the Auxiliary, 
poured cocoa, at the opposite end Mrs. Geo. Bunch, 
the president poured coffee. A beautiful silver 
basket filled with lovely cream and rose-pink 
snap-dragons interspersed with yellow narcissi 
made a charming centerpiece. Yellow candles 
burned in silver candelabra lending a warm glow 
to the festive scene. 

The committee, Mrs. William Weston, Mrs. 
Frank Durham, Mrs. William Boyd, Mrs. Arthur 
Shaw, Mrs. Joe Dillard and Mrs. Roger Daughty 
were assisted by other members of the auxiliary 
in serving delicious sandwiches and cake. 
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BOOK REVIEWS 








A TEXT ON ORTHOPEDIC SURGERY. By Wil- 


TREATMENT IN GENERAL 


lis C. Campbell, MD, F.A.C.S., Professor of 
Orthopedic Surgery, Un‘versity of Tennessee, 
College of Med‘cine. Memphis. Octavo volume 
of 705 pages, with 507 illustrations. Philadel- 
phia and London: W. B. Saunders Company, 
1930. Cloth, $8.59. 


PRACTICE. By 
Harry Beckman, M.D., Professor of Pharma- 
cology, Marquette University Medical School, 
Milwaukee, Wisc. Octavo volume of 899 
pages.. Philadelphia and London: W. B. 
Saunders Company, 1930. Cloth, $10.00 net. 


THE SURGICAL CLINICS OF NORTH AMER- 


ICA. (Issued serially, one number every other 
month.) Volume 9, number 5. (Philadelphia 
Number—October, 1929) 299 pages with 111 
illustrations. Per Clinic year (February 1929 
to December 1929.) Paper $12.00; Cloth, 
$16.00. Philadelph'a and London: W. B. Saun- 
ders Company. 





fHE MEDICAL CLINICS OF NORTH AMER- 


THE 


ICA. (Issued serially, one number every other 
month.) Volume 13. No. 4. (Philadelphia 
Number, January 1930). Octavo of 301 
pages, illustrated. Per Clinic year, July, 1929 
to May, 1930. Paper, $12.00; Cloth, $16.00 
Net. Philadelphia and London: W. B. Saund- 
ers Company. 


MEDICAL CLINICS OF NORTH AMER- 
ICA. (Issued serially, one number every other 
month.) Volume 13, No. 3. (New York Num- 
ber, November 1929.) Octavo of 272 pages 
with 58 illustrations. Per Clinic year, July, 
1929 to May, 1930. Paper, $12.00; Cloth, 
$16.00 net. Philadelphia and London: W. B. 
Saunders Company. 


THE SURGICAL CLINICS OF NORTH AMER- 


ICA. Issued serially, one number every other 
month.) Volume 9, number 6. Lahey Clinic 
Number—December 1929). 188 pages with 51 
illustrations, and complete Index to Volume 
9. Per Clinic year (February 1929 to Decem- 
ber 1929.) Paper, $12.00; Cloth, $16.00. Phil- 
adelphia and London: W. B. Saunders Com- 
pany. 








Graduate School of Medicine 


The Tulane University of Louisiana 
Approved by the Council on Medical Edu- 
cation of the A. M. A. 


Post Graduate instruction offered in all 
branches of medicine. Courses leading to a 
higher degree have also been instituted. 

For bulletin furnishing detailed information 


apply to the 
DEAN 


Graduate School of Medicine 
1551 Canal Street New Orleans, La. 











DRUG ADDICTS 


Drug and Alcoholic patients are hu- 
manely and successfully treated in 
Glenwood Park Sanitarium, Greens- 
boro,, N. C.; reprints of articles mailed 
upon request. Address 
W. C. ASHWORTH, M. D., Owner 
Greensboro, N. C. 











SITUATIONS WANTED 


WANTED: Salaried Appointments for Class 
A Physician in all branches of the Medi- 
cal Profession. Let us put you in touch 
with the best man for your opening. Our 
nation-wide connections cnable us to give 
superior service. Aznoe’s National Physi- 
cians’ Exchange, 30 North Michigan. 
Chicago. Established 1896. Member The 
Chicago Association of Commerce. 
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NEWS ITEMS 


The Greenville County Medical Society will hoid 
a meeting at eight o’clock, March 28, in honor of 
Dr. Paul White, the distinguished Cardiologist of 
Boston. Invitations have been extended to the 
physicians of the nearby counties to be present 
at the banquet and to hear Dr. White. It is de- 
sired that prompt response to these invitations be 
sent to Dr. Irving Barksdale, the Secretary, in 
order that it may be known just how many plates 
to prepare. 


The Staff of the Spartanburg General Hospital 
held an interesting meeting at the hospital on the 
evening of March 14. Dr. George Wilkinson ot 
Greenville addressed the Staff on the subject of 
Diabetes. Dr. E. A. Hines, Secretary of the State 
Medical Society, spoke on the progress of stand- 
ardization of hospitals and the place of the Staff 
meetings in the general scheme of scientific prog- 
ress. Dr. Edgar A. Hines, Jr., outlined the im- 
portance of the close relationship that should ex- 
ist between the hospital Staff and the internes. 


The Spartanburg General Hospital is in the 
midst of extensive plans for enlarging the facili- 
ties for the care of the sick and for the public 
health in the county. A new hospital for negroes 
is now in course of construction. Plans for the 
new tuberculosis hospital are well under way and 
a clinie building costing thirty-four thousand dol- 
lars has also been provided for. Dr. J. M. Beeler, 
is the Superintendent and there is a Staff of 
thirty-four members. 


The Anderson County Medical Society held a 
meeting March 12, at which Dr. J. N. Land read a 
paper on Conservation Gynecology and Dr. Frank 
Wrenn on Uterine Hemorrhage. 


The Oconee County Medical Society met at Wal- 
halla on Tuesday, March 11, and elected Dr. J. 
S. Stribling, seneca, as President and Dr. E. A. 
Hines, Seneca, Secretary-Treasurer. Drs. E. A. 
Hines and E. A. Hines, Jr., presented a paper on 
Perforated Meckei’s Diverticulum. The next meet- 


ing will be at Seneca at which the Councilor of 


the District, Dr. R. C. Bruce of Greenville, will be : 


the guest of honor. 


Dr. D. E. Peek, proprietor and operator of the 
Six Mile hospital, left Saturday, March 8, for 
New York where he takes post graduate study in 
medicine and surgery each year. 
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A Needle ; 


You can depend ons 
Madeof American STAINLESS Steel it will 


of course, never rust, tarnish or corrode. 
But what is even more important, 
ANCHOR NEEDLES are tougher, sharper 
and safer than any you ever used before. 
You will use it with full confidence that it 
will perform its functions smoothly, easily 
and always safely. It will mever break o 
bend in use. Write for 


Free Trial dhenane.ceell 
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Special Introductory Offer 


2 Dozen Anchor Needles *3.00 
with Fine Nickel Plated Case FREE 


S. DONIGER & CO. Inc. 








Makers of KROME PLATE Surgical Instruments, X-ACTO 
Syringes and sole distributors of ANCHOR NEEDLES. 


S. DONIGER & CO. Inc. 
23 East 21st Street, New York City 


Send me your special 2 doz. needles in case for which I 
enclose $________or [[] bill thru my dealer. (] Free Sample. 
Doctor 
Address 


Dealer’s Name 
Please give dealer's name in either case 
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The Tycos Recording Sphygmomanometer 
furnishes automatically a graphic record of 
diastolic and systolic pressure together with 
rhythm and amplitude. No stethoscope required. 
Almost indispensable in determining surgical 
risk and eliminating the personal equation. 
J peeps ; Opens an entirely new field of information. 
5, welpadeaties asa ~- Permanent records, free from error. 

















PUSH BUTTON —— 

Write for new 1930 edition of Tycos Bul- 
letin =6 “Blood Pressure-Selected Abstracts.” A 
great aid to the doctor who wishes to keep 
abreast of blood pressure treatment, diagnosis 
and technique. 








Taylor /nstrument Companies 


ROCHESTER, N. Y., U.S.A. 


CANADIAN PLANT, TYCOS BUILDING, TORONTO 
MANUFACTURING DISTRIBUTORS IN GREAT BRITAIN, SHORT & MASON, LTD., LONDON 
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In pneumonia 


Optochin Base 


For the specific treatment of pneumonia give 

2 tablets of Optochin Base every 5 hours, 

day and night for 3 days. - Give milk with 

every dose but no other food or drink. 
Start treatment early 


Literature on request 


MERCK & CO. Inc. Rahway, N. J. 
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DIET QUESTIONS have GELATINE ANSWERS 








CAN GELATINE PUT MORE 
DIGESTIBILITY INTO MILK—AND 
MORE NOURISHMENT INTO 
UNDERFED, UNDERWEIGHT BABIES ? 





You undoubtedly know that many eminent physicians 
have written much on the value of gelatine as an aid to 
the digestibility of cow’s milk for babies. 

The protective colloid in Knox Gelatine modi- 
fies the curdling of the milk by the natural acids and 
the enzyme rennin of the infant stomach—thereby tend- 
ing to reduce colic, regurgitation, the passing of un- 
digested curds, etc. 

It has been proved by actual test cases time and again 
that the addition of 1% of Knox Sparkling Gelatine to 
the baby’s milk reduces stomach disturbances and helps 
to increase weight. 

Knox Gelatine is an excellent protein—uncolored, 
unsweetened, unflavored, unbleached. It has been pre- 
scribed by the medical profession for more than 40 years 
in cases of infant malnutrition. Be sure you specify Knox 
Gelatine—the rea/ gelatine—when you prescribe gelatine. 

The following is the formula eusclihed by authorities 
on infant feeding: Soak, for about 10 minutes, one level 
tablespoonful of Knox Sparkling Gelatine in one-half cup 
of milk taken from the baby’s formula; cover while soaking; 
then place the of in boiling water, stirring until gelatine 
és fully dissolved; add this dissolved gelatine to the quart 
dia milk or regular formula. 

We believe the booklets listed below may prove 
helpful in your practice. Please fill out the coupon for 
complete data. 








A AAAAAAAAAAAAAAAAAAAAAAMAAAAAAAAAAAAAAAAAAAAADAAAMAAAAAAAAAAARAAAAAAAAAAAL 


KNOX GELATINE LABORATORIES 


437 Knox Avenue, Johnstown, N. Y. 
Please send me, without obligation or expense, the booklets which I have 
marked. Also register my name for future reports on clinical gelatine tests 
as they are issued. 


O Varying the Monotony of Liquid and Soft Diets. 0 Recipes for Anemia. 








O Diet in the Treatment of Diabetes. C2) Reducing Diet. 
s O Value of Gelatine in Infant and Child Feeding. 
is the rea i iaaceacoiinncnsvan iceriie Sa 
Address 











GELATINE| = 
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@é Canned fruits add 
health and variety to 
every diet and menu 


Just Loox at the wonderful assortment 
of canned fruits, jellies, jams and relishes 
every grocer offers you. You are always 
able to get just what you want at a nom- 
inal cost. 

Modern science has been used by the 
canner to bring’ the finest fruits to you 
cooked to uniform perfection. And sugar 
plays an important part in such results. 

Every cook should cultivate the habit 
of using sugar as a flavorer. Often 


@ “Most foods are more delicious 


How could we get along without 


fresh vegetables, such as corn, tomatoes, 
peas, carrots and string beans need a 
dash of sugar to restore their sweetness. 
In making them more palatable, every- 
& p : 
body is carci to eat what they need of 


these foods. This is especially true where 
children’s meals are concerned. Can you 
=P 


blame a child for shying at an insinid 
vegetable, a too-sour frui 





ened cereal? 








ishing with Sugar” 
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TUBERCULOSIS 


In this issue of the Journal stress is being 
placed on childhood tuberculosis because the 
National Tuberculosis Association has selected 
the month of April in which to focus attention 
on the disease. The phenomenal success of the 
concentrated effort to stamp out tuberculosis in- 
spires the medical profession to hope for similar 
results in the campaign against cancer and 
cardio-renal diseases which so far appear to be 
It is fitting then that we should 
profit by the methods hitherto pursued in the 
prevention and control of tuberculosis. There 
is a world wide interest in the health of the 
child at the present time. South Carolina 
stands well to the front in the matter of pro- 
viding facilities for the treatment of tuberculo- 
sis by the State in the splendid institution at 
State Park and by the more progressive coun- 
Greenville county is building a magnifi- 
cient hospital and also Spartanburg and prob- 


on the increase. 


ties. 
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ably other counties. In this connection the pro- 
gram of the South Carolina Medical Associa- 
tion at the Florence meeting will emphasize Tu- 
This will be the 
There will be an 
exhibit provided by the National Tuberculosis 
Association cooperating with the South Caro- 
lina Tuberculosis Association 
committee. 


beculosis in a Symposium. 
chief feature of the meeting. 


and_ the local 





AN APPEAL FOR THE SECOND DAY’S 
ATTENDANCE 


In the course of the years for no special rea- 
son there has been a growing intensity of inter- 
est in the program of the first day of the scienti- 
Some effort made by the 
Scientific Committees to avoid this and to so 
arrange the program that all the best papers 
would not come on the first day. Little suc- 
cess attended these efforts in holding the crowd. 


fic session. was 
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At the Charleston meeting last year the attend- 
ance toward the last was pitifully small. Im- 
mediately following the fall of the gavel clos- 
ing the meeting the officers and the scientific 
committee determined to make every effort to 
so balance the program that it would be as com- 
pelling in interest on the second day as on the 
first. A great deal of thought has been given to 
this problem with the hope that the tide will be 
turned at the Florence meeting. A large num- 
ber of the essayists have been invited to pre- 
sent papers by the Scientific Committee. The 
volunteer papers this year are also particularly 
good. It would seem therefore that the mem- 
bers of the South Carolina Medical Association 
should support the program committee to the 
limit by staying over the second day until the 
meeting closes. By a little thought and plan- 
ning beforehand this can be done with rare ex- 
ceptions. Such action on the part of the mem- 


bership will show a loyalty which we know ex- 
ists but which we would like to see fully dem- 
onstrated by their presence. The complete suc- 
cess of the plans outlined above would mark 
an epoch in the annals of our Association and 


encourage officers and program committees for 
a long time to come. 





EARLY DIAGNOSIS OF TUBERCULOSIS 
CAMPAIGN 


The systematic and cencerted attack which 
the doctors are making on the tuberculosis 


problem is bringing results. From present indi- 


cations, tuberculosis will be put in the class 


with Typhoid Fever, Yellow Fever, and Small 
Pox, as a prehistoric disease. The work done in 
childhood tuberculosis spells an onward step in 


the march. The authorities recognize two dis- 
tinct types of Tuberculosis——Childhood Tuber- 
culosis and Adult Tuberculosis. They are a dis- 
tinct entity. The childhood type of tubercu- 
losis is rarely found in adult life. They differ 
in their seats of infection. The prognosis in 
the childhood type of tuberculosis is always 
good. The death rate from tuberculosis is con- 

Bidered by many as being secondary to child- 
hood tuberculosis. 


Much work is being done with the tuberculin 
test in school children. A cross section of 45,- 
000 school children in Massachusetts given this 
test showed 33% positive for the infection with 
2% showing positive for the disease. In North 
Carolina, 25,000 showed approximately 25% 
had the infection with only 114%, the disease. 

A clearer understanding of the two terms dis- 
ease and infection is desirable in thinking of the 
subject of tuberculosis. Infection means only 
a potential case, while disease means that the 
patient has marked symptoms of tuberculosis. 
With these ideas clearly fixed in our mind, we 
have a clearer-cut path to follow in our work of 
eliminating tuberculosis. 


D. Lesesne Smith, M.D., State Chairman. 
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PRESIDENT’S PAGE 


By C. R. May, M. D., President South Carolina Medical Association 


OPEN LETTER TO MEMBERS OF THE ASSOCIATION 


The Scientific Committee wishes to express their appreciation for the splendid 
co-operation that has been given so freely on every hand, to make the Florence Meet- 
ing a success. The Florence County Society, in particular, has shown an active inter- 
est in the program and have been actively at work in their efforts for this meeting. 


We are delighted that Dr. William Guerry Morgan, President-elect of the American 
Medical Association, is to be with us. To Dr. E. A. Hines, our Secretary, goes the 
credit for this honor. His address should be heard by every member of the State As- 
sociation who can possibly attend. 


In selecting a subject for a Symposium, a number of men were consulted. Tuber- 
culosis remains one of our problems. We have four splendid men to address us on this 
subject. Each of these men is especially qualified to deal with his subject. We feel 
very fortunate to have Dr. E. A. Parks of Baltimore and Dr, William Pinckney Herbert 
of Asheville on this Symposium. 


Your committee feels that in recent years there has been too little time given 
over to the social side of our State Meetings. It is our plan this year to run the pro- 
gram through on schedule, and to so arrange the papers and addresses that there will 
be longer recesses for meals and for the various group reunions. The Florence Society 
is planning a party for us the evening of the 7th. The Pee Dee is famous for its hos- 
pitality and Florence has before shown us why. 


There has been some doubt expressed from time to time as to Hotel facilities in 
Florence. Ample room for five hundred men has been provided. No one need fear 
any difficulty in getting accommodation. Good roads lead to Florence from every part 
of the State. We hope for a large and enthusiastic attendance. 


Submitted by the Scientific Committee. 


Hugh Smith, Chr., Greenville, S. C. 
James C. McLeod, Florence, S. C. 
Walter Mead, Florence, S. C. 


I wish to add my hearty approval to the communication by the Scientific Com- 
mittee. It has been my pleasure to travel over the State extensively during my term 
of office and to come in contact with many members of the medical profession. I have 
observed a growing interest in organized medicine in South Carolina and have been 
encouraged by the many favorable impressions about the prospects for a great success 
of the Florence meeting. 


Advance information indicates a splendid growth of the constituent societies dur- 
ing the past year. I have observed an increased stimulation of scientific programs 
nearly all over the State. One of the chief enterprises of the Association is that of the 
official Journal. The Journal has prospered during the past year and has been parti- 
cularly attractive not only from a scientific standpoint but to the highest type of ad- 
vertisers as the best medium through which to reach our membership. Nothing appears 
to have been left undone by the profession of Florence and the Pee Dee to make our 
eighty-second annual session the largest, the most satisfying and the most enjoyable of 
any meeting hitherto held. 


Charles R. May, President. 
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Florence, the county seat of Florence County, 
is the geographical and commercial center of the 
Pee Dee section comprising nearly half a million 


people in the northeastern section of the state. 
From a modest and comparatively recent origin . 
the city has grown quite rapidly although never at 
a phenomenal rate. At the present time it ranks 
as the fastest growing city in South Carolina. The 
1920 census shows a population of approximately | 


11,000. Conservative estimate indicates that the 
present census will show an increase of at least 
55 per cent for the last decade. The city is 
governed by the Commission Form of government, 
its officers being the Mayor, City Manager and 
four commissioners. 


Transportation has always played an import- 
ant role in the development of the city. Located 
at the junction of the First and Second Divisions 
of the main line of the Atlantic Coast Line rail- 
way, Florence has benefiitted by the enormous ex- 
pansion of that road in recent years. Additional 
railway facilities are provided by the Seaboard 
Air Line so that Florence boasts of some fifty 
passenger and sixty freight trains entering and 
leaving the city daily. The increasing vogue of 
automobile travel between northern points and the 
Florida resorts has resulted in an unprecedented 
tourist population because of the strategic posi- 
tion of Florence on the new Atlantic Coastal High- 
way. Two other main state highways, both pav- 
ed, interest at Florence and increase its import- 
ance as a bus terminal. 


Public improvements have at all times kept pace 
with the most recent developments in city plan- 
ning and city hygiene. The water supply is de- 
rived from artesian wells. A public park system 
has been in the process of development for a num- 
ber of years, taking new impetus recently by the 
opening of a large municipal swimming pool. Ten- 
nis courts and playgrounds are being built at pres- 


Typical Pee Dee Scene 





ent. A school system which ranks second to none, 
a public library of unusual beauty and utility, a 
$250,000 Y. M. C. A. plant built in connection with 
the Atlantic Coast Line and a number of vigorous 
churches add to the attractiveness of the city as 
a residential site. Among the projected improve- 
ments is one very dear to the heart of all Floren- 
tines—a new hotel. Unfortunately this will not be 
a reality in time for the Convention but adequate 
facilities for the entertainment of the visiting 
physicians have been provided. 


Two hospitals serve Florence and the surround- 
ing Pee Dee section. The Saunders Memorial 
Hospital with some sixty-five beds was founded 
in 1921 and The McLeod Infirmary with one hun- 
dred thirty-five beds was founded in 1906. Both 
of these institutions are now identified with the 
Duke Foundation. 


Florence welcomes the opportunity to greet the 
physicians of the state at their assembly in May. 
No effort will be spared to make their visit profit- 
able both to them and to the community which 
they honor by their presence. 


The Local Committee on Arrangement. 
Dr. F. H. McLeod, General Chairman. 
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Program Eighty-Second Annual Meeting 


The House of Delegates will meet at 8 P. M., 
Tuesday, May- 6, in the auditorium of the Pub- 
lic Library. 





HIGH SPOTS OF THE MEETING 


The fact that this annual session convenes in 
the metropolis of the Pee Dee country assures 
its success. Florence is a city well known all 
over the country for its remarkable develop- 
ment as a medical center in addition to its com- 
mercial importance. It is not too much to say 
that no city in the South, any where near its 
size, has enjoyed a higher type of medical pro- 
fession. To such an atmosphere the medical 
men of South Carolina look with enviable anti- 
cipations. 





SOCIAL DIVERSION 


At this particular meeting the officers and 
committees reached early a unanimous agree- 
ment that there should be a very definite at- 
tempt to provide proper relaxation from 
busy grind of scientific sessions. 


the 
It is believed 
that this decision will meet with favor through- 
out the State. In addition to the usual private 
dinings the President’s reception and dance bids 
fair to be a social event of State wide import- 
ance. This function will be given on the eve- 
ning of Wednesday, May 7, and will take up 
the entire evening. It will be staged at the Flor- 
ence Country Club. 





ALUMNI LUNCHEON OF THE COLLEGES 


One of the most enjoyable get together events 
of recent years has been that of the Alumni 
luncheon. On Wednesday, May 7, al! medi- 
cal men are urged to be present. During the 
hour a short business session of the Alumni As- 
sociation of the Medical College of the State of 
South Carolina will be held. 





KIWANIS LUNCHEON 


Preparations have been going on for some 
time by the Kiwanis Club to provide a luncheon 


on Thursday, May 8, at one-thirty in order that 
the medical men may meet the business men 
of the city of Florence and enjoy their always 
attractive prograni. 





PHURSDAY A BIG DAY 


It is hoped that this year the tide will turn 
and that instead of the usual emphasis being 
placed largely on the first day of the scientific 
session that the spot light will be turned on 
Thursday, the second day. The officers have 
been working a year to this end. It is not too 
much to request that every member of _ the 
South Carolina Medical Association show his 
loyalty by planning to stay through to the end 
on the last day. 





DISTINGUISHED GUESTS 


On the program this year appears a brilliant 
coterie of scientific men whose attainments are 
known far and wide and whose contributions 
to our Association will mark an epoch in our 
history. Elsewhere on the President’s Page 
will be noted the estimate placed on our good 
fortune in this regard by the Scientific Com- 
mittee. 





PUBLIC HEALTH ASSOCIATION 


The South Carolina Public Health Assoc‘a- 
tion has grown in importance until now it is 
one of the most virile and stimulating organiza- 
tions in the South. This Society will meet on 
the morning of Tuesday, May 6. There are 
now some one hundred members or more. The 
President, Dr. Leon Banov, is the very able 
Health Officer of Charleston County. Child wel- 
fare will be one of the chief topics of discussion 
this year. 





X-RAY MEN TO MEET 


An informal meeting of the X-Ray men will 
be held on the afternoon of May 6. 
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THE SAUNDERS MEMORIAL 





SYMPOSIUM ON TUBERCULOSIS 


The chief interest of the South Carolina 
Medical Association at the Florence meeting 
will revolve around the subject of tuberculosis 
in all of its aspects. 
through a symposium and by an exhibit from 
the National Tuberculosis Association and the 
South Carolina Tuberculo*> Association. 


This will be impressed 





HOTELS 
The Florence Hotel will be Headquarters. 


Other good hotels are the Colonial and the Cen- 
tral. 





SCIENTIFIC PROGRAM 


The Public Library, Corner Irby and Pine 
Streets. Wednesday, 9 A.M., May 7 
Call to order by the President. 
Invocation:—Dr. H. Tucker Graham, 
of the Presbyterian Church. 
Address of Welcome and Announcements by 
Dr. W. R. Mead, President of the Florence 


Pastor 


County Medical Society. 
Response: 





PRESIDENT’S ADDRESS 
By Dr. C. R. May, Bennettsville, S. C. 


PAPERS 
Reading time 15 minutes; discussion 5 minutes. 


A New Physical Sign in Pulmonary Embolism. 
By Dr. J. R. Young, Anderson, S. C. 
Discussion opened by Dr. Geo. R. Wilkinson, 
Greenville, S. C. 


2. 


Is The Agglutination Test For Undulant Fever 
Significant of the Disease. 
By Dr. J. Heyward Gibbes, Columbia, S. C. 
Discussion opened by Drs. E. A. Hines, 
Seneca, S. C. and H. M. Smith Columbia, 
Ss. C. 
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THE McLEOD INFIRMARY 





Cvanosis in Infants. 
By Dr. William Weston, Jr., Columbia, S. C. 
Discussion opened by Dr. Joseph I. Waring, 
Charleston, S. C. 
4. 
Adenoma of the Thyroid, Clinical Significance. 
Lantern Slides. 
By Dr. William H. Prioleau, Charleston, S. C. 
Discussion opened by Dr. J. H. Cannon, 
Charleston, S. C. 
5. 
Effects of Pregnancy on Post-operative Tetania- 
parathyroidpraeva. 
By Dr. F. E. Zemp, Columbia, S. C. 
Discussion opened by Drs. Le Grand Guerry, 
Columbia, S. C. and Carl West, Camden, S. 


C. 
6. 


The Treatment of Burns—The Final Word as 
End of the Chapter. 


By Dr. G. P. Neel, Greenwood, S. C. 
Discussion opened by Dr. W. P. Timmerman, 
Batesburg, S. C. 


Special order, 12 noon. 


ADDRESS 
Chronic Gastritis 
Dr. William Guerry Morgan, Washington, D.C. 
President-Elect American Medical Association. 
Recess: 1 P. M. to 3 P. M. 
WEDNESDAY AFTERNOON 


3 P. M. to6 P. M. 


7. 
The Roentgen Examination of the Gastro In- 
testinal Tract. Moving Pictures. 
By Dr. R. B. Taft, Charleston, S. C. 
Discussion opened by Dr. P. D. Hay, Jr., 
Florence, S. C. 


8. 


Sodium Isoamylethyl Barbiturate as a General 
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‘The Florence Public Library where all Meetings Will be Held 





Anesthetic. Moving Pictures Showing Entire 
Procedure. 
By Dr. Barnie Baker, Charleston, S. C. 
Discussion opened by Dr. Sam Orr Black, 
Spartanburg, S. C. 


0. 

Prostatic Resection. 100 Cases. Lantern Slides. 
By Dr. T. M. Davis, Greenville, S. C. 
Discussion opened by Dr. W. B. Lyles, Spar- 
tanburg, S. C. 


10. 


Vitamin B. Feeding of Infants, Lantern Slides. 
By Dr. Joseph I. Waring, Charleston, S. C. 
Discussion opened by Dr. Wythe M. Rhett, 
Charleston, S. C. 


Il. 


Epidemic Meningitis with Especial Regard to 
Treatment. 
By Dr. Julian P. Price, Florence, S. C. 
Discussion opened by Dr. J. I. Waring, Char- 
leston, S. C. 


12. 


Polycystic Kidneys. 

By Dr. E. E. Herlong, Rock Hill, S. C. 
Discussion opened by Dr. Norma P. Dun- 
ning, Winthrop College, Rock Hill, S. C. 





13. 
Coronary Thrombosis Simulating Surgical Ab- 
dominal Accidents. 
By Dr. Douglas Jennings, Bennettsville, S. C. 
Discussion opened by Drs. J. H. Cannon, 
Charleston, S$. C. and W. R. Mead, Florence, 
S. 4. 
14. 
Myocardial Failure. 
By Dr. R. J. Coney, Cheraw, S. C. 


Discussion opened by Dr. W. R. Mead, Flor- 
ence, S. C. 


15. 


Infant Mortality in South Carolina. 
By Dr. T. D. Dotterer, Columbia, S. C. 
Discussion opened by Dr. Ben Wyman, Co- 
lumbia, S. C. 


Tuurspay, May 8, 9 A. M 
16. 


The Growth of the Ear and its Relations to 
Disease. 


By Dr. J. F. Townsend, Charleston, S. C. 
Discussion opened by Dr. W. J. Bristow, Co- 
lumbia, S. C. 





17. 


Acute Intestinal Obstruction and Its Manage- 
ment, 


By Dr. Julius H. Taylor, Columbia, S. C. 
Discussion opened by Dr. F. E. Zemp, Co- 
lumbia, S. C. 
Symposium on Pulmonary Tuberculosis 
18. 
ADDRESS 


Tuberculosis in Infants 


Dr. E. A. Parks, Johns Hopkins Hospital, Balti- 
more, Maryland. 


10. 
The Diagnosis of Tuberculosis. 
By Dr. George R. Wilkinson, Greenville, S. 
C. 
20. 


The Treatment of Tuberculosis. 
By Dr. Ernest Cooper, State Park, S. C. 
21. 


Surgical Measures for Pulmonary Tuberculosis. 
By Dr. W. Pinckney Herbert, Asheville, N. C. 
Discussion opened by Drs. D. Lesesne Smith, 
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Spartanburg, S. C. and James S. Fouche, Co- 
lumbia, S. C. 


22. 
Broncho-sinusitic Diseases in Children. 
By Dr. I. H. Grimball, Greenville, S. C. 
Discussion opened by Dr. J. W. Jervey, Jr., 
Greenville, S. C. 
23. 
Diagnosis and Treatment of Sinus Infection. 
3y Dr. P. V. Mikell, Columbia, S. C. 
Discussion opened by Dr. M. R. Mobley, 
Florence, S. C. 


24. 
Studies on Mineral Elements in Foods. Lantern 
Slides. 
By Dr. Roe E. Remington, Charleston, S. C. 
Discussion opened by Dr. William Weston, 
Columbia, S. C. 


25. 


General Practice in Modern Medicine. 
By Dr. J. A. Norton, Conway, S. C. 
Discussion opened by Dr. Robert Wilson, 
Charleston, S. C. 
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ALLERGY: ITS RELATION TO GENERAL _ terminology used in current literature and text- 
MEDICINE books. 

By Hal M. Davison, A.B. Phar.B., M.D., Specific sensitiveness is an immunological 

FACP. disease for the understanding of which two 

ree keys are necessary. The first is the idea of 


Mason I. Lowance, B.S., M.D., 
Atlanta, Georgia 


In this paper, the term allergy is used in its 
general sense, and refers to all clinical condi- 
tions of specific hypersensitiveness that are met 
with in the practice of medicine. Before enter- 
ing upon the practical discussion of these con- 
ditions, however, it is wise to discuss certain 





*Read before the Anderson County Medical Society, Ander- 
son, S. C., February 12, 1930. 





specific mechanism, and the second is the idea 
of the shock organ. These ideas are most easily 
explained and demonstrated by what has been 
termed anaphylatic shock in animals. If an 
animal—usually a guinea pig is used—be in- 
jected with a foreign protein, such as the white 
after a time the animal becomes : 
sensitized to this protein, so that the intraven- | 
ous injection of this same protein will cause 
acute characteristic symptoms followed by 
death in a short time. The following experi- 1 


of an egg, 

















ment shows the mechanism of this anaphylactic 
shock: 

If some of the blood serum of the sensitized 
anaphylactic animal, obtained just prior to the 
final test of its sensitiveness, be injected intra- 


venously into a normal animal of the same 
species, and if, the next day, this second animal 
be injected intravenously with a solution of the 
same protein, the animal dies with the char- 
acteristic symptoms of anaphylactic shock. 
This shows that the blood of the first animal 
carried substances (called anaphylactic anti- 
bodies) which are capable of making a normal 
animal immediately sensitive, and these anti- 
bodies constitute the so-caled mechanism of this 
form of specific sensitiveness. 

The idea of the shock organ is explained as 
follows: It has been found that when the re- 
action of the anaphylactic antibodies with the 
protein that produces them takes place on an 
unstriped muscle in the guinea pig, a tetanic 
contraction in this tissue results. In the ex- 
periment on the living guinea pig, this tetanic 
contraction takes place in the muscles of the 
bronchioles of the lungs, and results in com- 
plete obstruction of respiration and death from 
asphyxiation. The shock organ in the guinea 
pig is, therefore, the lung, and the shock tissue 
is the unstriped muscle in it. So, in the case of 
specific sensitiveness of this type, the symptoms 
are produced by the effect of the interaction of 
antibody (specific antibodies) and antigen (the 
sensitizing protein) on certain tissues of a cer- 
tain organ. 

In the rabbit, the shock tissue is also unstrip- 
ed muscle, and the organ is the lung, but the 
unstriped muscle affected is in the blood vessels 
of the lung, rather than in the bronchioles. If a 
sensitized rabbit be injected subcutaneously 
with the sensitizing protein, there is produced 
at times a localized spasm of the blood vessels 
of such severity that necrosis of the tissues re- 
sults. This is called the phenomenon of Arthus. 
In a dog, the shock tissue is also the unstriped 
muscle in the walls of the blood vessels, but 
the shock organ is the liver. It is possible that 
we do not yet know all the tissues and organs 
that become affected by these reactions, even in 
animals. 

In man, in the case of acute shock similar to 
that occurring in the guinea pig, death is also 
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produced by spasm of the muscles of the bron- 


chioles and the resultant asphyxiation. In ana- 
phylaxis in lower animals, the mechanism is al- 
ways the anaphylactic antibody which reacts 
with the antigen to cause shock. In the allergi- 
es in the human, among which are included 
asthma, hayfever, urticaria, angio-neurotic 
edema, eczema, food and drug _ idiosyncrasies, 
serum sickness, specific dermatoses, due to such 
agents as poison ivy and sumac, and tubercu- 
lin sensitiveness, anaphylactic antibodies seem 
not to be responsible for the reaction, since their 
presence cannot be demonstrated except in 
serum disease. 

Other experiments have shown that anti- 
bodies may exist in the human blood without 
clinical hypersensitiveness being demonstrated. 
Humans, however, are capable of producing an- 
other kind of antibody called skin-sensitizing 
reagin, which has not as yet been demonstrated 
in the blood of animals. These reagins can be 
demonstrated in the blood of humans suffer- 
ing from asthma and hayfever due to a known 
antigenic excitant, and they are recognized as 
the mechanism of a well-defined group of al- 
lergic diseases classified under the term atopy. 
Anaphylactic antibodies are capable of sensitiz- 
ing unstriped muscle in animals, but not the 
human skin, and they readily neutralize the 
antigen with which they are related. The atopic 
reagins are capable of sensitizing human skin, 
but not unstriped muscle, and they are usually 
incapable of neutralizing the antigen with 
which they are related. If the blood serum of a 
patient suffering from some form of atopy be 
injected into the skin of another person, and if, 
next day, that person’s skin be injected in the 
same spot with the antigen which precipitates 
ther eaction in the first individual, there occurs 
a reaction in the skin at the injected spot. In 
the allergies other than those classified under 
atopy, no specific mechanism has been demon- 
strated. 


An anaphylactic animal can be desensitized, 
that is, the antibodies can be neutralized by 
suitable administration of the antigen. In 
atopic states, this cannot be done. Also, there 
is a special hereditary influence in atopic dis- 
eases, and this is not found in other forms of 
allergy. These differences are most readily 
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demonstrated in the reactions to horse serum 
occurring in the two types of patients, the one 
type giving the relatively non-serious reaction 
called serum sickness, and the other type hav- 
ing an inherited sensitization usually associated 
with asthma, hayfever or other atopic condi- 
tions, in which state the reaction to the adminis- 
tration of horse serum is more serious, and may 
result in death. 


The above facts have given rise to the follow- 
ing classification of these states: 


1. Anaphylaxis (in a. Mechanism — anaphylactic 
lower animals only) antibodies. 
b. Desensitization — easily ac- 
complished. 
c. Hereditary influence-slight, if 
any. 


iS) 


. Atopy (in man a. Mechanism—topic reagins. 
only ; incidence less b. Desensitization—none in a- 
than 10 per cent. topic persons. 


ec. Hereditary influence — con- 
trolling. 

3. Tuberculin sensi- a. Mechanism—not known; not 
tiveness (dependent anaphylactic antibodies or 
upon the bacterial reagins. 
infection ; occurs b. Desensitization—increased tol- 
in man and ani- erance which is_ specific; 
mals probably desensitization. 

ec. Hereditary influence — none 
known. 

4. Serum disease (oc- a. Mechanism—not known; not 
curs in 90 per cert anaphylactic antibodies, or 
of white people reagins. 
after injection) b. Desensitization—none. 


c. Hereditary influence—none. 
(Coca, Arthur L.: The Grounds for an Etiological Classifica- 


tion of the Phenomena of Specific Sensitiveness. Jour. of 
Al'ergy, Vol. I, No. 1. 74. November 1929.) 


In the present discussion, we will omit furth- 
er reference to the above classification, and will 
discuss from the standpoint of general medicine 
the diseases mentioned in the beginning of this 
paper as being allergic. We intend to show the 
necessity for the branch of medicine to be 
taught in all medical schools, and the necessity 
for every doctor, no matter what particular spe- 
cialty he may be engaged in, to be well inform- 
ed of the general aspects of allergy. Different 
conditions affecting all branches of medicine 
will be briefly discussed. 


In addition to the necessary examinations, 
beginning with such history, physical examina- 
tion, laboratory and x-ray work as may be in- 
dicated, the diagnosis of the causes of allergic 
conditions is made by the use of skin tests. 
These tests and the materials used have been 
described and explained fully in textbooks and 
in many papers. A physician using these tests 
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should first have a short course of instruction in 
some clinic in order to learn the technique of 
testing and the interpretation of the results, and 
should have a complete set of the extracts, or 
allergens, as they are called. It is not absolute- 
ly necessary, but is both desirable and conven- 
ient to have a laboratory equipped to make the 
liquid extracts or allergens. The required ap- 
paratus is relatively inexpensive, and the meth- 
ods of making these extracts are easily learned. 
Very often it is necessary to make extract of 
some special substance or of some patient’s 
house dust. Also, combinations of various al- 
lergens can be made by the physician for any 


individual case. 


One of the allergic diseases most frequently 
encountered is allergic coryza. This disease 
may be of the seasonal type called hayfever, or 
of the non-seasonal type formerly called vaso- 
motor rhinits. Vernal catarrh, also, probably 
belongs in this classification, but this entity is 
not so well understood as are the other two. 
Seasonal hayfever usually comes in the spring, 
summer, or fall, but may occur throughout the 
entire pollinating season. In our locality, there 
is pollen in the air from about January 18 o° 
20 until some time in November. In cases of 
hayfever or seasonal allergic coryza, diagnoses 
can be made in about go per cent of the cases 
and the patient can, as a rule, be given mark- 
ed relief by the injection of the extracts of the 
pollens to which he is sensitive. 


Non-seasonal allergic coryza occurs through- 
out the year, but may be misleading, in that it 
also varies at times with the seasons. Any case 
of frequently repeated colds or sneezing should 
be considered possibly allergic, and should be 
tested for sensitization. The most common 
causes of this condition have been found to be 
orris root, rice powder, wheat flour, feathers, 
dog, horse and cat hair, and house dust. Oc- 
casionally foods, and even drugs, may cause al- 
lergic coryza. 


In the treatment of non-seasonal allergic 
coryza, the patient is removed from contact 
with the offending substance, if possible. If 
this cannot be done, treatment is accomplished 




















f 
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symptoms. 

In every case of allergic coryza, the nasal 
passages and the sinuses should be carefully 
examined, and if there is any doubt as to their 
being diseased, they should be x-rayed. Symp- 
toms in allergic coryza are always increased by 
sinus disease, and, at times, chronic sinus dis- 
ease will produce a typical picture of allergic 
coryza| There are usually fewer eye symptoms 
and less itching in the sinus disease, but there is 
no clear-cut difference in the symptoms. 

Certain cases of ophthalmia and keratitis 
have been suspected of being caused by sensi- 
tization. We know of one family in which nine 
cases of gluacoma have occurred, and in which 
there is a marked family history of asthma and 
hayfever. Unfortunately, we have not been 
able to test out these patients, but we believe 
that in any case where there is a familial his- 
tory of any known allergic disease, allergy 
should be suspected as being the cause of the 
other familial diseases. Further observations 
on the eye, ear, nose, and throat diseases are de- 
sirable. 

Skin manifestations believed to be allergic in- 
clude erythema, urticaria, eczema, angio-neuro- 
tic edema, mixed lesions of the above, drug 
eruptions, poison oak, and similar dermatoses. 
The diagnoses of these skin conditions by the 
skin tests are not nearly so satisfactory as in the 
other allergic conditions. We cannot yet tell 
accurately what percentage of these cases can be 
diagnosed by the skin reaction. In some cases, 
however, the reactions are definite and con- 
clusive, and the results of treatment are good. 
These conditions are most often caused by 
foods, but may also be due to animal dander, 
bacterial proteins, pollens or other antigenic 
substances. The treatment of poison oak and 
poison ivy by an extract of these plants is satis- 
factory, both as a preventive and as a cure. 

In the field of urology, spasm in the genito- 
urinary tract and burning in the bladder with 
painful urination have been proven to be due 
to specific sensitization in some cases. Duke 
has found quite a few of these cases in which 
skin reactions were obtained and in which the 
symptoms were entirely relieved by leaving out 
of the diet the foods giving these reactions. In 
these cases, symptoms were produced at will by 
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including the offending foods in the diet. We 
have just finished the examination of a patient 
who has been suffering for ten years with the 
above-mentioned symptoms in the bladder, has 
undergone two operations and many cystoscopic 
examinations and treatments by different phy- 
sicians. No local cause for her symptoms has 
ever been found. Despite the fact that she 
complained of hayfever caused by contact with 
flour, no one had ever tested her for sensitiza- 
tion. Skin reactions showed marked sensitiza- 
tion to wheat and smaller reactions to several 
other cereals. This case will be reported in de- 
tail later. No definite outline can be laid down 
for suspecting sensitization in these cases, but 
the absence of local causes for the symptoms, 
the lack of results from local treatment, and the 
presence of other possibly allergic phenomena 
should lead one to suspect that these symptoms 
may also be allergic. In this type of case, when 
sensitization to food is found and proven, the 
only treatment necessary is the absolute ex- 
clusion of the offending foods from the diet. 
In gastro-enterology the conditions that have 
been found at times to be allergic are: Cardio- 
spasm, pylorospasm, spastic colitis, mucous 
colitis, canker sores, and nausea and vomiting. 
These conditions are rarely allergic, but the 
possibility of their being so should never be 
overlooked under the circumstances already de- 
scribed in the paragraph on the genito-urinary 
tract. It has long been suspected that ulcer of 
the stomach might be allergic; the reaction 
causing the ulcer would be, in such cases, a 
spasm of the blood vessels, as in the case of 
the phenomenon of Arthus in the rabbit. Ulcers 
of the stomach have been produced experi- 
mentally in sensitized animals. The diagnosis 
of allergy in the above mentioned diseases is 
also made by the skin tests, and the treatment is 
to remove the offending food from the diet. 
Among diseases of the lungs, asthma is the 
most important of the allergic manifestations. 
Skin tests in cases of asthma will give diagnos- 
tic reactions in over 70 per cent of the cases. 
Every case of asthma should be tested with all 
the allergens, since this disease can be caused 
by any known allergen, and very probably by 
many substances as yet unknown. It is also 
true that multiple sensitization exists in almost 
every case of asthma. 
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In the treatment of asthma, contact with all 
offending substances should be absolutely 
avoided at all costs. It is practically impossible 
to avoid contact with the powdered substances 
called inhalants that are commonly present in 
the air. In cases sensitive to such substances, 
treatment is given by subcutaneous injection of 
extracts of the offending agent. It is not un- 
usual for emphysema, bronchiectasis, chronic 
bronchitis, and pulmonary tuberculosis to oc- 
cur with asthma, and every asthmatic patient 
should have an x-ray examination of the lungs. 
The nose and sinuses should also be examined 
carefully. We have never seen definite relief 
in a case of asthma complicated by the pres- 
ence of sinus disease and nasal polypi, until 
these conditions were properly treated. 

In addition to treating practically all other 
allergic phenomena, pediatricians are especial- 
ly interested in treating ordinary croup. Biv- 
ings, of Atlanta, has proven several cases of 
croup to be definitely allergic, and has demon- 
strated sensitization to foods. Another fact 
that shows that croup may be allergic is that 
the spasm is instantly relieved by the adminis- 
tration of ephedrin or adrenalin. 

Migraine, epilepsy, and Meniere’s disease are 
the entities in the neurological field most apt to 
be allergic. There are familial histories in a 
large percentage of these cases, more in mi- 
graine than in the other two, and positive skin 
sensitiveness can be demonstrated in some of 
them. 

Drug sensitizations are of interest to all phy- 
sicians. There is no doubt that we neither 
recognize nor know all the forms of drug hyper- 
sensitiveness. The most common reactions oc- 
curing in this form of hypersensitiveness are 
sneezing, asthma, urticaria, eczema, angio- 
neurotic edema, other types of skin eruptions, 
nausea and vomiting, gastro-intestinal pain, 
delirium, and the reversal of the usual reaction 
to be expected from the drug. Aspirin, quinine, 
delphinium, ipecac, belladonna, phenolphtha- 
lein, the arsphenamine group, the morphine 


group, and the veronal group are the drugs 
most often found to cause such reactions. 

The reactions caused by the administration 
of horse serum vary from acute spasm of the 
muscles of the bronchioles, followed by death, 
to the 


usual symptoms of serum sickness. 
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Serum sickness may manifest itself within a 
short time after the administration of the 
serum, or may come as late as four weeks after- 
ward, but the usual appearance is in the second 
week. We have seen the following reactions: 
Asthma, allergic coryza, erythema, urticaria, 
angio-neurotic edema, chills, fever, arthritis, 
swollen lymph glands, nausea and vomiting, 
abdominal cramps and delirium. The temporo- 
mandibular joint is often involved in these 
cases of arthritis, and tetanus may be suspected 
because of this. Horse serum should never be 
administered to any patient unless adrenalin is 
immediately available. Before intravenous ad- 
ministration, the skin should always be tested 
for sensitization to horse serum, and if sensi- 
tization is present, the patient should be hypo- 
sensitized before the serum is administered in 
therapeutic doses. 

Hyposensitization is perhaps the most safely 
accomplished by beginning the subcutaneous 
injection with a small quantity of the serum in 
dilution, say 1/40 cc., and doubling this dose 
every twenty or thirty minutes, until the pa- 
tient has received subcutaneously up to 10 cc. of 
serum; then this process is repeated, giving the 
serum intravenously. If there has been no re- 
action when the dose of 10 cc. intravenously is 
reached, it is usually safe to proceed with larger 
quantities. In some cases, it is possible that 
hyposensitization cannot be successfully  ac- 
complished, and in these cases large doses of 
serum should not be given intravenously. 

Certain forms of arthritis are suspected of 
being allergic phenomena rather than mani- 
festations of local infection in the joint, bacter- 
ial proteins being the offending agents. 

Certain cases of Henoch’s purpura have been 
shown to be allergic, the reaction being relieved 
by leaving the offending food out of the diet, 
and produced at will by adding to the diet the 
article causing the reaction. Positive skin tests 
were demonstrated. 

Among the unusual causes of allergic pheno- 
mena may be mentioned the bits of various in- 
sects, such as bees, wasps, and bedbugs, the 
emanations from sandflies, human dandruff, in- 
testinal parasites, different sawdusts, boxwood 
polish, parasitic growths on grains, smoke, and 
the oil of thyme. 

Duke considers heat, cold and light to be the 
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actual cause of allergic phenomena in some in- 2. Coca, Arthur F.: Essentials of Immunology. 


stances. He considers that he has proven this 
to be true in that he can produce at will in cer- 
tain patients such lesions as urticaria by expos- 
ing them to light, heat, or cold. It is definitely 
known that physical agents, especially heat and 
cold, may precipitate attacks of asthma, aller- 
gic coryza, urticaria, and angio-neurotic edema. 
In these cases in which definite sensitization to 
other substances has been proven, heat and cold 
have heretofore been considered “trigger” ele- 
ments as described below. 

In addition to the above-mentioned pheno- 
mena, we want to mention the following that 
we think might be studied from the standpoint 
of allergy: Spasm of the vessels in such condi- 
tions as cerebro-vascular crises and Raynaud’s 
disease, convulsions, especialy in infants and 
children. The condition of essential hyperten- 
sion might conceivably be allergic. 

In connection with the actual causes of the 
allergic phenomena, we believe that there are at 
times precipitating or “trigger” causes of actual 
attacks. This is perhaps best seen in cases of 
asthma. Patients may come in daily contact 
with substances to which they have been proven 
sensitive, and yet have no actual attack of 
asthma until some other element is also present. 
This so-called “‘trigger” element in many cases 
has been one of the following: Colds or other 
infections, constipation, menstruation, emo- 
tional or neurotic attacks, undue exercise, 
laughing, and contact with some mechanical ir- 
ritant. There are undoubtedly others that we 
do not know. The posible relation of allergy 
to the colloidal chemistry of the body, to the 
endocrines, and to the non-specific protein reac- 
tion is not known. 

Summary: 

In the above paper there has been given a 
general discussion of the mechanism of specific 
sensitiveness, the classification of atopic and al- 
lergic diseases, and a brief resume of the more 
important allergic phenomena arranged as they 
occur in the different branches of medicine. 
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THE IMPORTANCE OF THE FUNDUS 
OCULI IN THE CONSIDERATION OF 
GENERAL VASCULAR DISEASE* 


By J]. W. Jervey, M.D., Greenville, S. C. 


The compliment conveyed in the invitation 
to address your society tonight is hereby ac- 
knowledeged with thanks and deep apprecia- 
tion. | am asked to discuss for you and with 
you the practical aspects of the relationship 
of the eyegrounds to certain diseased conditions 
affecting the circulatory system. The subject is 
a large one, and one on which much has been 
written and spoken in the past few years. It 
will be wise, therefore, to limit the range of 
our discussion, and so | shall speak chiefly in a 
general way of the fundus changes observed in 
connection with hypertension, arteriosclerosis, 
nephritis, and diabetes. 

Arnold Knapp opens the preface of his ex- 
cellent volume on Medical Ophthalmology in 
Pyle’s System of Ophthalmic Practice with the 
quotation ‘ “It seems to me that the best and 
most hopeful feature of ophthalmology is that 
it has relations, closer or more remote, with 
every branch of medicine and surgery; indeed, 
with almost every branch of science’.” And 
then he adds: ‘These relations are today clos- 
er than ever and are important not only for the 
eye-specialists but even for the general practi- 
tioner.”’ 

I do not come to you with the report of any 
original findings. All I can do is to bring to 
your immediate attention a few outstanding 
facts and theories which may be of interest and 
importance to you in this connection. 

It is pretty generally accepted, I believe, that 
every internist should be in some 
familiar with the use of the ophthalmoscope. | 
have reason to know that this is the case with 
your distinguished president, who was _ trained 
in the school in which the great Osler insisted 
that inspection of the eyeground should be a 
part of every general examination. On a num- 
ber of occasions it has been my privilege to 
see serious pathological intraocular conditions 
which had been first discovered by his ophthal- 
moscope. On the other hand, a careful and in- 
telligent use of this instrument may at times 


degree 





*Read by invitation before the Richland County Medical 
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afford a clue that will lead to a correct general 
diagnosis, and sometimes too may be of valu- 
able aid in the projection of a prognosis. 

A few years ago a middle-aged lady from a 
neighboring city consulted me about her eyes. 
| had made a careful examination and record 
of her eyes a year or two previously. From my 
findings (including marked refractive as well 
as retinal changes—a very suspicious combina- 
tion). | strongly suspected the presence of 
diabetes. | wrote a note to her family physi- 
cian suggesting this. He replied that repeated 
urinalyses were negative and that she was not 
diabetic. My request for a consultation with 
an internist was readily acceded to. He, too, 
reported to me that the woman had no diabetes. 
Once more, and for the last time | returned 
the patient to my internist friend begging that 
he do a little blood chemistry. Then, later, | 
was rewarded with a charming note, advising 
me that the patient did have a definite diabetes, 
and assuring me that it certainly was a pleasure 
to be associated in a case with somebody who 
occasionally knew what he was talking about! 
Under appropriate treatment the patient entire- 
ly recovered her health and the eyegrounds and 
refraction returned to their status quo ante. 

Some years ago | was consulted by a wealthy 
middleaged banker on account of his failing 
vision. The ophthalmoscope revealed extensive 
General examina- 
tion showed the presence of an old well-advanc- 
ed chronic nephritis. I suddenly remembered 
that a few years before this man had boasted 
to me that he did not believe in life insurance; 
that he could invest his money better than any 
insurance company could invest it for him. 
Now it was clear. He couldn’t get life insur- 
And he neglected his physicial condition 
(a great big strapping fellow, he was). But if 
he had been informed of possible blindness he 
might have pursued another course, and have 
lived longer. He died within the year. The 
usual expectancy in such cases is from one to 
three years. I mention these little episodes 
merely to illustrate the frequent practical value 
of a knowledge of intraocular changes. 

For quite a long time after the ophthalmo- 
scope had proved its usefulness and importance, 
it was thought likely that there could be shown 
a distinct and characteristic fundus picture for 


degenerative retinal disease. 


ance! 




















each of the diseases we are discussing, and so 
often clinch a diagnosis. Even today this 
feeling, or belief, is rather widespread. I am 
sorry if to some of you I shall seem to be throw- 
ing a monkey wrench into the machinery of 
your thoughts. It is not without a tinge of 
regret, however, that | am compelled to sub- 
scribe to present day observations and teach- 
ings that there is no known ocular fundus pic- 
ture which is characteristic of any known gen- 
eral disease. The eyegrounds often, of course, 
present changes which are suggestive of the 
cause of their pathology; but whether it be 
hypertension, arteriosclerosis, Bright’s disease 
or diabetes, it is coming to be accepted that it 
is not the toxin of the disease, but the secondary 
involvement of the vascular elements which 
produce the intraocular variants. 

How widespread has been the prevailing con- 
trary view in the profession at large is brought 
to me by an incident of only a few years ago. 
| was summoned in consultation by a_ well 
known practitioner in a case which he suspected, 
but could not be sure, was a chronic nephritis. 
When I arrived on the scene he informed me of 
his belief, and stated that he had called me be- 
cause if this really was a chronic nephritis it 
would necessarily show characteristic changes 
in the eyegrounds, and these changes he desired 
me to find. He was surprised when | told him 
that ocular fundus changes were observed only 
in from 15 to 25 percent (at the outside) of 
chronic nephritides, and that even when demon- 
strable, while they might often be suggestive, 
they could hardly ever be said to be characteris- 
tic. Much as you might be inclined to doubt, 
I can assure you there are many men in prac- 
tice today who hold the same nebulouc precon- 
ceived idea that he did. 

The question which thinkers and observers in 
this field are trying to answer today is not what 
fundus phenomena can be shown to be char- 
acteristic of a specific general disease (for there 
are none); but rather what fundus changes 
may be found in the eye coincident with certain 
general diseases. 

The modern concensus of opinion appears to 
be that in all of these diseases the eyeground 
lesions are not due to the specific toxins in any 
case, but directly to the morbid vascular con- 
dition accompanying it, and these vascular 
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changes, usually arteriosclerosis, are in no sense 
peculiar to or characteristic of any one of these 
diseases. 

For example, the retinitis occurring in a case 
of nephritis, even the stellate form of exudates 
about the macula, is not properly, though gen- 
erally, called an “albuminuric retinitis.’ The 
nephritis, or albuminuria, is not directly causa- 
tive of the retinitis. If it were we should na- 
turally expect to find this retinitis in all cases 
of albuminuria. But we do not so find, and we 
can now be quite sure that the eyeground 
changes are due to the physical condition of the 
vessels occurring in some cases of nephritis. The 
same is true of diabetes and hypertension and 
their relation to ocular fundus pathology. 

Even the one time supposedly typical retini- 
tides seen in some cases of diabetes and nephri- 
tis have been shown to occur one for the other, 
and either one might be seen in hypertension or 
arteriosclerosis or other general disease, and 
they have been often observed when no diabetes 
or nephritis or other general disease could be 
shown to exist. 

Yet it is only fair to say that Sir John 
Herbert Parsons, in the last edition of his “Dis- 
eases of the Eye” says: “Albuminuric neuro- 
retinitis, in its most typical form, presents an 
ophthalmoscopic picture which is almost patho- 
gnomonic, being simulated only in some cases 
of intracarnial tumour.” But we may reflect 
that this “most typical form’ is not so often 
encountered, and his words a little farther on 
would seem to be of much weightier import, 
namely: “The urine should be examined in 
every case of retinitis.” And a little later he 
admits that this “typical form’—“may occur 
without any signs of definite nephritis, and 
somewhat similar appearances are met with in 
glycosuria and leucaemia. Rarely a star at 
the macula, with or without slight papillitis, 
has been met with in young persons with 
anemia or chlorosis, or without discoverable 
cause.” So there we are! 

It is true, however, that simple hypertension 
and general arteriosclerosis can often be strong- 
ly suspected early in the disease (when other 
signs may escape the examiner) when the oph- 
thalmoscope reveals certain changes which | 
shall refer to; and it is well to remember that 
these conditions are by no means confined to 
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middle and old age, but are frequently encount- 


ered even in young adult life. And it is also 
true that not intrequently a chronic nephritis is 
first discovered by the ophthalmoscope. 

In the Practical Medicine Series (1928) Eye, 
page 138, we find the following: “Probably 
most of our ideas regarding the significance of 
retinal changes are based upon a study of the 
fully established, typical-appearing fundus pic- 
ture in the advanced arteriosclerotic or nephri- 
tic. Such cases, usually hospitalized, include 
hypertension with a breakdown in cardiac or 
renal function; and those with little or no rise 
in tension, the decrescent arteriosclerotic. With 
a fairly accurate notion of the prognosis of each 
case dependent on other data, the presence or 
absence of retinal change does not entail such 
large measure of importance—the renal case 
without retinitis may offer the same prognosis 
as the one with retinitis. Of more importance, 
perhaps, is the pre-hospital group, seen by oph- 
thalmologist and internist alike, where often an 
isolated sign, such as compression of a retinal 
vein by an artery, serves to focus his attention 
on the cardiovascular system.” 

But it is well to remember, and it is pretty 
generally accepted as true, that an advanced 
chronic nephritis showing gross degenerative 
changes in the ocular fundus, will in all likeli- 
hood succumb to the disease within two or three 
years from the onset of the failing vision. One 
must not forget, however, that this prognostic 
rule is not to be applied to cases of acute 
nephritis or albuminuria, such for instance as 
the albuminuria of pregnancy, for in these 
cases recovery is most likely to ensue. 

And it is also well to remember that, gener- 
ally speaking, increase in retinal sclerosis is apt 
to be proportionate to the severity of systolic 
pressure, except of course where a failing heart 
shows a lowered tension. 

Quoting again: “What of the dilemma, then, 
in which the physician is placed by finding 
slight or moderate retinal sclerosis, where blood 
pressure for the age group is normal, where 
there is neither subjective nor another objective 
sign of cardiovascular disease? For may not 
the cerebral vessels be diseased, and is it not 
true that the state of the retinal vessels cor- 
responds to that of the cerebral? The fact re- 
mains nothing definite can be said of the state 
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of the cerebral vessels when those of the retina 
are but moderately sclerosed. The likeness, if 
any exists, holds only for advanced states of 
That such an isolated finding is of 
value cannot be denied, in so far as it focuses 
attention on a potential weakness but its im- 
mediate importance is not to be overemphas- 
ized.” 


disease. 


deSchweinitz, for instance, has pointed out 
that certain early signs of vascular hyperten- 
sion can often be seen in the eyegrounds, name- 
ly a corkscrew like appearance of small termin- 
al vessels usually about the macula; a slight 
humping of a vein as it passes over a_ tense 
artery and is thus at this point lifted out of 
the plane of its normal course; and moderate 
but distinct blurring of the optic disc. 


Other fundus changes that occur in hyperten- 
sion and arteriosclerosis, especially as they ad- 
vance, are hemorrhages of various shapes, sizes 
and numbers; patches of so-called “exudates” 
of whitish or yellowish appearance, of every 
conceivable shape and size and number with 
edges either clear cut or ill-defined and fading; 
light streaks along the sides of the vessels (peri- 
vasculitis); broadened light streaks along the 
middle of the vessel; a definite picture of pres- 
sure as the sclerotic artery crosses the softer 
vein, often causing a slight venous bulging on 
the distal side of the point of pressure; thick- 
ening of the intima of the arteries (endovasculi- 
tis) reducing the blood stream to a thin thread 
between two white walls; and even entire oblit- 
eration of the lumen, leaving the vessels lying 
like a white band in the retina; and finally va- 
rious stages of optic neuritis. 


The “exudates” spoken of are really not exu- 
dates at all, but transudates for the most part, 
perhaps fibrinous, becoming hyaline, or com- 
posed of lipoid or colloid material or bunches of 
leucocytes, or cholesterin crystals following ab- 
sorption of retinal hemorrhages. At times tis- 
sue damage following hemorrhage may result in 
scars giving much this “exudate” appearance. 
I mention this since so many individuals do 
not seem to know exactly what they mean when 
they speak of retinal exudates. It is not with- 


out interest, in this connection to refer to the 
dictum of John E. Weeks, who said in sub- 
stance: 


“There is no such thing as exudative 
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disease in the absence of vascular pathology.” 
| think we can all subscribe to that. 

The fundus picture showing all or part of 
these lesions, in infinite variety, simplicity and 
complexity may be seen also in many cases of 
nephritis and diabetes. And they may also be 
seen in great variety when it is not possible to 
demonstrate the presence of any general dis- 
ease whatever, which brings us back to the 
thesis stated in the earlier part of this paper: 

“There is no known ocular fundus picture 
which is characteristic of any known general 
disease.” 

But let us at least have the grace to sing a 
Te Deum Laudamus for the indisputable fact 
that the fundus oculi often points suggestively 
to a general diagnosis, and is likewise not in- 
frequently a valuable aid in the formation of a 
prognosis. 





TUBERCULOSIS ABSTRACTS 
A Review for Physicians 
literature reflects a wide- 


Current medical 


spread interest in childhood tuberculosis. Prac- 


titioners are realizing the importance of recogni- 
zing the disease in its early stages while it is 
yet possible to curb its insidious extension. 
“Tuberculosis in Children” by J. A. Myers, 
which has just issued from the press, gives a 
clear and homogeneous picture of this complex 
subject. It describes both the childhood type 
and the adult type of pulmonary tuberculosis 
as well as non-pulmonary tuberculosis in chil- 
dren. Long experience as chief of staff of 
Lymanhurst, in Minneapolis, America’s _ first 
school of its kind for tuberculous children, gives 
perspective to Dr. Myers’ observations and pro- 
bably accounts also for those rare sparks of hu- 
man sympathy which prevade the book, from 
which the following briefs have been abstracted. 

That pulmonary tuberculosis as commonly 
seen in the adult is preceded by a development- 
al stage, vaguely designated as the “pre-tuber- 
culous stage,” which is more or less concealed 
or latent, has long been appreciated. Confu- 
sion has arisen out of such synonymous terms 
as infantile, juvenile, tracheobronchial, hilum, 
primary complex, Gohn’s tubercle, employed by 
various writers to designate this stage. This 


confusion is largely dissipated by the definition 
adopted by the American Sanatorium Associa- 
tion in 1929, and to which the author sub- 
scribes; namely, “Childhood type of tubercu- 
losis is the term used to describe the diffuse and 
focal lesions in the lung and adjacent tracheo- 
bronchial nodes that result from a first infec- 
tion of the pulmonary tissue with the tubercle 
bacillus.” Roughly, the distinguishing feature 
between the childhood type and the adult type 
of pulmonary tuberculosis is that the former 














Tuberculous lesions of the childhood type. 
The mother of this child died a few months 
after the picture was taken. 


represents the reactions of the bacillus on virgin 
or nonsensitized soil and is characterized by cell 
proliferation, while the latter is in the nature 
of a reinfection on sensitized soil and tends to- 
ward destruction of tissue. 
Wide Variety of Lesions 

How the body will withstand the initial in- 
fection is determined largely by the dosage of 
the bacillus and, to some extent, by anatomical 
differences dependent upon the age of the indi- 
vidual. The resulting pathology may vary wide- 
ly from a rapidly progressive, disseminated, 
miliary involvement to a single, small, incon- 
spicuous nodule. A rather typical or common 
form seen in children of the school age is that 
in which the initial lesion may appear anywhere 
in the lung but most commonly at the periph- 
ery, followed quickly by an involvement of the 
lymph nodes draining the infected area. Coin- 
cident with this first encounter of the body cells 
with the tubercle bacillus, the entire body be- 
comes sensitized or allergic. The primary les- 
ion may be so small as to escape detection by 
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the X-ray. The lymph nodes which have be- 
come enlarged, later caseous, and then calcified, 
cast definite shadows on the X-ray film. 
Symptoms and Physical Signs 

The diagnosis of childhood type of tubercu- 
losis is not complete until the extent of the in- 
volvement and its progress have been determin- 
ed. A history of exposure to tuberculosis from 
father or mother or from a close associate is 
of great significance. There are no character- 
istic symptoms; the child may or may not be 
underweight, he may show signs of fatigue and 
occasionally exhibit a rise of temperature of a 
degree or two. But even these vague symptoms 
may be absent. Similarly, physical signs are 
either absent or untrustworthy, inasmuch as the 
pathology in early cases is not sufficient to give 
rise to characteristic physical signs. 

Two procedures, however, enable the practi- 
tioner to make a diagnosis: the tuberculin test 
and the X-ray. The tuberculin test determines 
infection. Myers recommends the intracutane- 
ous technique not only because it is more cer- 
tain but also because the variations in the re- 
action give some clue as to the extent and ac- 
tivity of a tuberculous process. This test should 
never be omitted, even in older children. The 
X-ray pictures the lesions, particularly those 
that are calcified. No examination for suspect- 
ed tuberculosis among infants and children is 
complete without this aid, though a negative 
X-ray does not necessarily rule out tubercu- 
losis; miliary disease may progress to a fatal 
outcome while yet the X-ray picture is clear; 
and focal lesions in the parenchyma and _ the 
hilum may be so small as to cast no shadow. 
Close Contact the Imiportant Factor 

The author discusses at length the etiological 
factors, with special reference to the communi- 
cability of the disease. The idea that tubercu- 
losis is inherited is, of course, no longer ten- 
able, but the observation of the older writers 
that “tuberculosis runs in families” is con- 
firmed and explained on the basis of early in- 
fection through close contact with adult mem- 
bers of the family. Drawing on his rich ex- 
perience, Dr. Myers cites numerous cases to il- 
lustrate the need of ferreting out the source of 
infection; for example: 

“A student nurse was diagnosed tuberculous 
in September, 1927, and placed in an institu- 





tion under treatment. This fall, she is resum- 
ing her training. An older sister was examined, 
although she did not have the adult form of tu- 
beculosis at that time, there was unmistakable 
evidence of the latent childhood type in her 
What was the source of exposure? The 
older sister was inclined to believe that she 


chest. 


might have developed the disease through inti- 
mate contact with her sister. However, this 
did not seem probable since her disease appear- 
ed far older than that of her sister. According 
to the history, there had never been a case of 
tuberculosis in their family. In August, 1920, 
we were asked to see the mother, who had been 
brought to a hospital. She had frank pulmon- 
ary tuberculosis with bacilli in the sputum.” 
The Teen Age 

During the teen age, tuberculous lesions of 
the adult type begin to appear with greater fre- 
quency. They may be seen in all stages of de- 
velopment and retrogression. Evidences of tu- 
berculosis in children, however slight, must 
never be ignored, for though immediate danger 
may not seem to be imminent, a serious out- 
come is likely to follow unless prompt treat- 
ment is instituted. In general, the treatment 
consists in preventing further exposure of the 
child to tubercle bacilli, together with common 
sense hygienic care, as epitomized in the poster 
illustrated. 

During April, 1930, tuberculosis associations 
throughout the country will call to the atten- 
tion of the public the importance of discovering 
tuberculosis in its latent stage in children. More 
than five million pamphlets will be distributed; 


PROTECT 








them from 


TUBERCULOSIS 


Keep them away from sick people 
Tasist on plenty of rest 

Train them in health habits 
Consali the docter regularly 
































two hundred thousand posters like that illus- 
trated and six thousand billboard posters will 
be displayed. Newspaper articles, lectures, mo- 
tion pictures, and many other publicity devices 
will also be called into play. For phyisicians 
who desire it, there will be made available a 32- 
page brochure on “The Childhood Type of Tu- 
berculosis” by Chadwick and McPhedran. It 
treats of the diagnosis, prognosis and treatment 
of the condition, describes the technique of the 
tuberculin test and interprets the reactions by 
means of color plates. There are six excellent 
X-ray pictures reproduced by the “aquatone” 
process, with interpretations. Ask your tuber- 
culosis association or the National Tuberculosis 
Association for a copy. 





CHARLES BLUM GEIGER. AN APPRE- 


CIATION 
By W. Scott Harvin, M.D., Manning, S. C. 


Charles Blum Geiger was born in Lexington 
County, South Carolina, June 19th, 1867 and 
reared in the St. Matthews section of Orange- 
burg County. He was educated in the common 
schools of that section and later entered the 
Medical College of South Carolina, from which 
he graduated in 1892. He then served an in- 
ternship in St. Francis-Xavier hospital of Char- 
leston, S. C. From there he located in the 
Town of Manning, S. C. and practiced his pro- 
fession for nearly forty years. 

He was a member of the American Medical 
Association, South Carolina Medical Society 
and Clarendon County Medical Society and 
veteran of the World War, having served with 
the rank of first Lieutenant in the Medical 
Corps at Camp Sevier, Greenville, S. C. from 
August 16th, 1917 to November 30, 1918. He 
was a Royal Arch Mason, Woodmen of the 
World, and Knight of Pythias. On June 20, 
1907 he married Miss Nettie Weinberg of Man- 
ning, S. C. 

In the loss of Dr. Geiger Manning and Cla- 
rendon County, as well as the State of South 
Carolina, lost one of its most valuable and be- 
loved citizens and physicians. Dr. Geiger was 
a man of sterling qualities and an unusual char- 
acter. Every one who knew him had profound 
confidence in him and he was a physician and 
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He is 


man who did not know the word “no.” 
missed in this community for his good qualities 
and his unusual kindnesses and charitable: in- 


clinations to the poorer class of people. Dr 
Geiger did as much, or more, charity work than 
any other man in this community. He not only 
prescribed for the poor without compensation 
but often furnished them with medicine and 
then had food sent to them. 

Dr. Geiger departed this life November 28th, 
1929 and it will be next to impossible to fill his 
place. 





SOME OTHER OBSERVATIONS OF MINE 
By G. P. Neel, M.D., Greenwood, S. C. 


In a few issues of the Journal, perhaps the 
January, | told of the instantaneous cure of 
erysipelas by the application of phenol follow- 
ed by absolute alcohol. I wish to add a few 
more specific. use of drugs. 

It is assumed that every one who consults a 
physician is carefully examined and every pos- 
sible defect receives proper attention. 

Antipyrine will cure herpes zoster immediate- 
ly. | have seen one case in which a single dose 
of five grains completely relieved what promis- 
ed to be a most violent case of herpes. Anti- 
pyrine has never failed in my experience to 
bring relief complete and full. 

This drug, Antipyrine, will often relieve re- 
current furunculosis. 

It offers best relief and often cures neuritis, 
sciatica, and all kindred ills. 

Recently I prescribed five grains to relieve 
the burning and awful discomfort in one of 
the worst cases of pemphigus, when morphine 
and other drugs failed to give any relief. I was 
very much surprised the following morning to 
be told by the sufferer she was relieved. I have 
only used the antipyrine in the one case, but 
for completeness and promptness of the cessa- 
tion of all symptoms, even the disappearance of 
the discolorations, I believe it to be a specific. 

Ferrous sulphate will relieve instantly any 
case of rhus poisoning. The “ic” salt might 
cure but I am a stickler for the “us.” This 


drug will relieve cases of tinea contracted about 
bathing poois. 
Adrenalin will relieve most cases of urticaria. 
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Urticaria and the vegetables poisonings, | be- 
lieve should be classed with asthma and other 
like ills as among the allergical disease: Else 
why should one person suffer with poison ivy 
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and other vegetables should they come, it would 
seem, Within a mile of them, and another per- 


son handle with impunity? 








EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M. D., F. A. C. S., CHARLESTON, S. C. 








THE FREQUENCY OF MASTOIDITIS IN 
INFANTS 


F. C. Helwig, M.D., and O. J. Dixon, M.D, 
Archives of Otology, February, 1930 


Much controversy has arisen regarding th@ 
relationship between mastoiditis and acute nu- 
tritional disturbances in infants. Since th@ 
publication of Mariott, Alder, Floyd, Lyman 
and many others, a great deal of attention has 
been given to infections of the middle ear and 
the mastoid. The work of these men has been 
so startling that a great number of pediatri- 
cians and otologists have, we believe without 
careful investigations, more or less blindly fol- 
lowed their teachings. 

The contention of most investigators has 
been that the ear infection acted as the primary 
focus, and that the enteric disturbances was 
secondary. The result has been a marked in- 
crease in the number of ear drums lanced and 
mastoids operated on. 

“The mortality rate in infants with enteritis, 
who had mastoidectomies, was out of all pro- 
portion to the usual mortality rate; that is, six 
and four-tenths as against two and four-tenths 
normally.” 

(| have found the mortality rate so far very 
low but | give blood transfusions frequently.) 

There have been two outstanding contribu- 
tions to this subject from the standpoint of 
postmorten and histologic study. The first 
was by McMahon, who made a careful analysis 
of the histologic changes in a series of cases in 
which operation was done. In his first table, 
he cited eight cases, in six of which the patient 
died following operation. On analyzing the 
microscopic observations in the bone from this 
series, he found that the predominating features 


were edema, many red cells and pus cells. Mc- 
Mahon stressed the presence of edema. Bone 
necrosis, he stated, was either slight or not pres- 
ent. All these observations show the reaction 
to be obviously early and acute. (The edemat- 
ous type of middle ear and mastoid infection 
| believe to be in a different class than the non- 
edematous type.) In a personal communication 
to the authors, he stated that the diarrhea- 
vomiting comples was of much longer duration, 
clinically, than the ear symptoms, when the 
latter were present. 

His figures showed little difference as re- 
gards changes in the ears between infants dy- 
ing from non-nutritional and those dying from 
nutritional disturbances, and he concluded that 
“the infection of the middle ear with, or with- 
out, mastoiditis, is, in infants at least, a pre- 
valent complication of a large number of fatal 
illnesses, and that the opinion that this local 
aural infection is a factor of peculiar etiologic 
significance in acute nutritional disease is not 
borne out by these authentic figures. 

This investigation comprises a series of 173 
postmortem examinations taken in sequence 
from January 1927 to June 1, 1929. The pa- 
tients came from the entire pediatric and otolo- 
gic services of the Children’s Mercy Hospital. 
The most interesting and instructive part of the 
study, is perhaps, the fact that the opinion of 
the attending staff regarding the etiologic signi- 
ficance of ear infection in enteritis was about 
equally divided. (This feature was also incon- 
clusively discussed at the meeting of the South- 
ern Medical last year in Miami.) 

As can be seen, the incidence of the ear and 
mastoid infection was much higher in the non- 
enteric than in the enteric group. Both gross 
and histologic examination of these mastoids 
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and middle ears showed, in the majority of 
cases, little evidence of bony necrosis. In the 
mucus-containing type of mastoid, about all 
that was found was edema and swelling of the 
epithelium, although the mucus contanied pus 
cells and organisms. Sometimes, when frank 
suppuration was encountered, we found early 
bony nectosis, but oftener the bone was intact 
and the epithelium still present. In fact, the 
predominant picture was that of a purulent exu- 
date, rich in pus cells, without death of bone. 
The presence of young connective tissue may 
readily be misinterpreted, since, in infants, ma- 
tous tissue and young connective tissue are pres- 
ent in the antrum beneath the mucosa normally. 

We do not think that the mastoid symptoms 
preceded the diarrhea-vomiting complex in the 
cases that we studied, since they resemble iden- 
tically those found in the nondiarrheic child. 
In two cases of the enteric group, both gloss 
and histologic examination of the intestines 
showed old ulcerative changes in the mucosa. 
The ear disturbances were both grossly and his- 
tologically of brief duration. Only in three 
cases of the entire fifty-seven could the mastoid 
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infection have been considered as the primary 
cause of death. In this series, 41.1 per cent of 
the infants who gave a history of diarrhea died 
following operation for mastoiditis. The bony 
changes were either slight or negligible, in most 
of them. In every case, the history of diarrhea 
antedated that of the ear infection. 


Conclusion 


1. In the usual fatal illnesses of infants, ear 
infection is a common terminal event. 

2. Enteritis, as shown by necropsy, too fre- 
quently antedates the ear infection for one to 
assume that the latter is primary. 

3. The mortality rate of these infants com- 
ing to operation was high and distinctly out of 
proportion to the usual mortality rate. 

4. From this study we conclude that although 
surgical mastoiditis does occur in infants, its 
importance has been vastly over-rated. 

I do not agree with all he concludes, but | 
like to see conclusions from post mortems. ) 

(The parts in parenthesis are added to the 
abstract.) 





THE PUBLIC AND MEDICAL CONVENTIONS 


Probably no professional men work harder or 
longer to acquire new knowledge than physicians. 
They are always at school. They are always ex- 
changing discoveries, if not at conventions then 
through professional journals. The happy “hit” 
of one doctor becomes at once public property 
available to the hands of every colleague. They 
do not patent their inventions and mint the suffer- 
ings of mankind into cash. They are sentinels al- 
ways on the watch and always eager to sound 
the alarm when a foe approaches or when an 
enemy can be beaten back. 

Thus a medical convention is of greater interest 
to the community at large than a gathering of any 
other class of worker. They do not meet to create 
monopolies but to assemble free gifts for the world 





at large. A cancer discovery in Vienna—if it be 
true—increases the expectation of life in Saskat- 
chewan, in the Malay States, in every land under 
the sun. The report of these conventions in the 
popular Press, couched in language understanded 
of the plain people, are of real and widespread 
educational value. To popularize medical knowl- 
edge is a public service. Nothing interests the 
average man so much as his health, and to be 
able to read what the best doctors in the world 
are saying about the particular malady that 
menaces him is a priceless boon. Yet these reports 
could not be printed if the medical men did not 
meet in open conference and discuss their difficul- 
ties as well as their achievements within the 
hearing of humanity as a whole.—Editorial: Mon- 
treal Star. Reprinted in Canadian Med. Assn. 
Jour., 21:336, 1929. 
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ACUTE INTESTINAL OBSTRUCTION 


Acute intestinal obstruction is generaly rec- 
ognized as one of the most urgent of surgical 
conditions. And yet, the diagnosis is so often 
delayed until the patient is beyond all hope of 
relief. 

In an article in The Lancet, entitled, “Acute 
Intestinal Obstruction,” A. H. Burgess, an Eng- 
lish surgeon, brings out some very important 
points concerning this condition. He quotes 
freely from H. S. Souttar’s statistics, and first 
excludes all cases of strangulated hernia and 
idiopathic intussusception, saying that there is 
now no excuse for overlooking obstruction from 
either of these. After excluding 
causes, there are left 1042 with 396 
deaths, a mortality of 37.9 per cent. Surely, 
with more prompt diagnosis, and earlier opera- 
tion, we can lower this terrible mortality. 

The author blames, and rightly, | believe, de- 
lay in surgical treatment for this extremely high 
death rate. He claims that early diagnosis of 
this condition has not kept pace with improve- 
ments in the diagnosis of other groups of ab- 
dominal crises. He calls attention to the in- 
adequate stress laid upon the early signs by 
the average textbooks. An especially impor- 
tant point that the author emphasizes is_ that 
fecal vomiting is an end-result, rather than a 
sign, of intestinal obstruction, and adds, signi- 
ficantly, “The man who waits for fecal vomit- 
ing will practically never make a mistake in 
diagnosis, but rarely, if ever, will he save his 
patient.” Burgess makes an impressive plea 
against: fatal hesitancy in making a diagnosis 
while waiting for the very late signs to complete 
the clinical picture. He says that the only 


these two 


cases, 


hand that ever paints a complete pathological 
and clinical picture of any morbid state is the 
hand of Death. 

A distinction is made between primary acute 
intestinal obstruction, coming like a “bolt from 
the blue,” 


and secondary, which is engrafted 
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upon the subacute, or chronic, obstruction. In 
the secondary, we can frequently see the out- 
lines of individual dilated coils, and visible per- 
istalsis passing along them, while in the pri- 
mary form there is a thinning of the intestinal 
wall, and no visible peristalsis. It is noted that 
where the abdominal wall is very thin, as in an 
emaciated typhoid fever patient, a peristalsis 
may be visible without obstruction, but the coils 
are normal in size. Where peristalsis is visible 
in dilated coils the author states that we can 
feel safe in making a diagnosis of intestinal ob- 
struction of several weeks duration. 


The author calls attention to the important 
fact that an arrest of the blood circulation in 
the bowel makes the condition infinitely more 
urgent than does the mere stoppage of the 
bowel contents. A patient may recover after 
an arrest of faeces for even weeks, but no pa- 
tient can long survive a complete obstruction 
to the bowel circulation. The acuteness of 
onset depends upon the degree of strangulation 
and the site of the obstruction; the higher the 
obstruction, the more acute the onset, generally 
speaking; one marked exception being volvulus 
of the sigmoid colon, which presents extremely 
acute symptoms. Sir Frederick Treves employ- 
ed the term “peritonism” to describe the symp- 
toms of an acute abdominal crisis, and it is ap- 
plicable to acute primary intestinal obstruc- 
tion. The pain being always referred to the 
epigastric region is, in the author’s experience, 
of localizing value. The first vomiting, being 
a reflex act, depends more or upon the acuteness 
of the onset than upon the site, but the later 
vomiting is more marked the higher the ob- 
struction is located. In very low obstruction, as 
from carcinoma of the rectum, vomiting may be 
absent throughout. The first material vomited 
consists of stomach contents, then it becomes of 
a bilious nature, and, still later, it is brown, 
with a faeculent odor, the so-called stercorace- 
ous, or faecal vomit. The author claims that 
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the vomiting of actual faecal matter never oc- 
curs in intestinal obstruction, but only in cases 
of gastro-colic fistulae, although he says that 
cases have been reported as occurring in func- 
tional nervous diseases. Persistence is the chief 
characteristic of vomiting in intestinal obstruc- 
In diagnosis, it is important to remember 
that cessation of the passage of faeces, or of 
flatus, may not at first be complete. (1 wish to 
go farther than does the author just here, and 
state that, even in the later stages, a passage of 
fecal matter may occur. | now have an illus- 
trative case convalesing from an operation for 
acute intestinal obstruction. This patient had 
had severe, continuous pains in her abdomen, 


tion. 


and severe nausea and vomiting, for 4 days be- 
fore she entered the hospital. 
trance, the first enema, given before she entered 
the hospital, had good effect. A second enema, 
also given before entering hospital, but had 
slight results. The third enema, this one being 
given in the hospital, and followed immediately 
by an injection of pituitrin, returned clear, but, 
a few minutes later, the patient passed faecal 
matter almost normal in consistence. But the 
pain and vomiting continued, and an immedi- 
a complete intestinal 


The day of en- 


ate laparotomy revealed 
obstruction, near the lower end of the ileum, 
due to post-operative adhesions. ) 

If seen early, the distention of the coil above 
the point of obstruction may aid in localization 
but later the distention becomes general. Vomti- 
ing decreases distention, and in high obstruc- 
tion, with much vomiting, distention may be 
very slight. Obstruction in the small intestine 
gives a central distention in contrast to the bar- 
rel-shaped abdomen seen in sigmoid obstruc- 
tion. Distention is extremely rapid in volvulus 
of the sigmoid, the distention being in the twist- 
ed loop itself. We can sometimes feel a mass 
in acute intussusception, and in malignant dis- 


ease. Auscultation may reveal turbulent gurg- 


ling in cases of mechanical obstruction that will 
aid us in distinguishing this condition from the 
death-like silence of paralytic ileus. 

Rectal examination may enable us to dis- 
cover a rectal stricture, or growth, or we may be 
intussusception. 


able to feel the mass of an 
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Since the sigmoidoscope can be passed from 8 
to 11 inches upward, its use may be a great aid 
in diagnosis. About 91 per cent of obstructions 
in the colon are due to carcinoma, and we usual- 
ly have symptoms such as coliky pains after 
meals, diarrhoea alternating with constipation, 
and large quantities of mucus in stools, perhaps 
stained with blood, before acute obstruction oc- 
curs. If we can definitely locate the obstruc- 
ticn in the large intestine, we may rest assured 
that it is a 9 to 1 chance that we have a mali¢- 
nancy. On the other hand, if it is not in the 
large intestine, it is almost a 300 to 1 chance 
that it is not a malignancy. 

The author considers operation as the only 
tratment mechanical obstruction, but 
mentions accessory forms of treatment, to be 
used with caution, such as gastric lavage, in- 
troduction of saline solution subcutaneously, or 
intravenously, administration 
grene serum, and bile enemeta. 

He advocates 


for 


of anti-gas gan- 


spinal anesthesia. In early 
cases, removal of the obstruction is best, but we 
may have to resort to a short circuit operation, 
or construction of an artificial anus. In late 
cases, where the obstruction is known to be in 
the large intestine, with patient in poor general 
condition, he considers a blind caecostomy best. 
While this relieves the obstruction, it does not 
give us information as to exact site, or nature 
of obstruction, or knowledge as to metastases, 
etc, but may prevent many immediate opera- 
tive deaths. One danger is that it may cause 
us to not discover a condition that will lead to 
perforation and peritonitis. Statistics, however, 
show that we stand only a 1.5 per cent chance of 
this, and this per cent is, in all probability, far 
less than the mortality increase due to more ex- 
tensive operation. If we are not sure of the 
location, then exploratory laparotomy is ind’- 
cated. If caecum is distended, he advocates 
simple blind caecostomy. If caecum is collaps- 
ed, then rapidly examine hernial orifices for 
strangulation. He does not advocate blind 
caecostomy for small intestine obstruction be- 
cause “even after relief of the obstruction by an 
enterostomy the risk of unreleived strangula- 
tion remaining would be at least 42.6 per cent.” 
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REGUAR MONTHLY MEETING OF THE AN- 

DERSON COUNTY MEDICAL SOCIETY HELD 

AT JOHN C. CALHOUN HOTEL, WEDNESDAY 
MARCH 12th, 1930. 


The meeting was called to order by the Presi- 
dent, Dr. Thos. R. Gaines with the following mem- 
bers present: 

Drs. Bare, Barton, Clinkscales, Daniel, Dean, 
Dendy, Epting, Gaines, Harris, Hentz, Hobson, 
Land, Frank Lander, W. T. Lander, J. W. Martin, 
Smethers, Sanders, Shirley, Thompson, Townsend, 
Weathersbee, Wrenn, C. H. Young. 

The minutes of the last meeting were read and 
approved. 

At the January meeting, Dr. Frank Lander sug- 
gested that place of meeting be changed to Ander- 
son County Hospital. A committee was appointed 
to decide upon this matter. Dr. E. E. Epting 
Chairman, reported that committee had decided 
Anderson County Hospital was not a suitable 
place for meetings. Dr. S. C. Dean moved that 
we continue to meet at the John C. Calhoun Hotel; 
seconded and carried. 

Scientific Program—Drs. J. N. Land and Frank 
Wrenn read very interesting papers, Dr. Lands 
subject being—“Conservative Gynecology,” Dr. 
Wrenn’s being “Uterine Hemorrhage,” explaining 
X-ray treatments for this trouble. These subjects 
were discussed very interestingly by Drs. S. C. 
Dean, G. S. Clinkscales, H. M. Daniel, Frank Land- 
er, and E. E, Epting. These papers and discus- 
sions proved of general interest to all present. 

There being no further business, the meeting 
adjourned for the regular luncheon. 

D. J. Barton, M.D., 
Sec.-Treas. 





MARLBORO COUNTY MEDICAL SOCIETY. 


Tribute to memory of the late, Dr. Charles 
Spencer Evans 


Dr. Charles Spencer Evans was born in Mari- 
boro County on November 3rd, 1863. He was a 
graduate of the Citadel in 1886 and graduated 
from the South Carolina Medical College in Char- 
leston in 1891. He located for the practice of his 
profession in Clio, S. C. where he lived until he 
died on July 9th, 1929 at Martinsville, Va. while 
on a visit to his daughter, Mrs. W. R. Broaddus. 
He was a devout member of the Baptist church. 
Dr. Evans was Sea Board Surgeon at Clio, a mem- 
ber of the South Carolina Medical Association, a 
member of Aurora Lodge No. 53 of Masons. He 


was a beloved physician, a leading member of his 
church, a citizen of the finest character whose ad- 
mirable and cheerful disposition endeared him to 
all who knew him. He was buried at Clio, S. C. 

Whereas: We the members of the Marlboro 
County Medical Society desire to place on record 
our testimony of love and appreciation in which 
Dr. Evans was held by us— 

Whereas: We also wish to testify to his worth 
and standing in our community; Therefore be it 
resolved: 

First: That in his death we have lost one of 
our most devoted members, our county and the 
town of Clio one of its truest and most loyal 
citizens. 

Second: That Dr. Evans exemplified in his 
daily life all those principles that represent: the 
best in our medical profession, always looking to 
the interest and welfare of his patients, never con- 
sidering himself or his own comforts when he 
could do something to relieve the sick and suffer- 
ing. As a citizen he was active and alert to 
everything looking to the advancement of his com- 
munity, never shirking or evading any duty or ob- 
ligation laid upon him, never putting off for to- 
morrow what could ‘be done today, always put- 
ting forth his best efforts in anything he under- 
took. 

Third: That a page in our minutes be inscrib- 
ed to his memory and that a copy of these resolu- 
tions be sent to his family, to the Journal of the 
South Carolina Medical Association, and to the 
Pee Dee Advocate. 

Charles R. May, M.D. 
C. D. Napier, M.D. 
Committee from Marlboro County Medical 
Society. 





SPARTANBURG COUNTY MEDICAL SOCIETY 
MEETING 


The regular monthly meeting of the Spartan- 
burg County Medical Society was held February 
24, 1930 in the dining room of the General Hos- 
pital. The meeting was called to order by the 
President and the minutes of the January meeting 
read and approved. 

Three moving picture films were then shown. 
The first film demonstrated the correction of pos- 
tural defects in children, the second film showed 
the influence of some common drugs on gastro- 
intestinal motility, and the third showed the ef- 
fect of cholecystokinin on intra-gall bladder pres- 
sure. 














The first film was presented by Dr. D. Lesesne 
Smith. Dr. Smith urged the correction of post- 
ural defects in children. Dr. Smith stated that 
parents were often now aware of these postural 
defects. Rickets is the underlying cause of most 
postural defects. The child with rickets looks re- 
markably well up to 2 years of age, but the post- 
ural defects begin to appear from the sixth to the 
eighteenth month. Sometimes the faulty posture 
is due to overexercise. Many of these children 
also are allowed to stay up too late at night, drink 
coca cola, and most of them do not sleep well at 
night. Many children that complain of growing 
pains in the legs have flat feet. Stoop shoulders 
should be corrected by having the patient stand 
with the back flat against the wall and taking 
proper exercises. Flabby stomach muscles allow 
the abdomen to protrude too much and indigestion 
and constipation result. Five pound sand bags 
laid on the abdomen aid in correcting this condi- 
tion. 

Dr. J. J. Lindsey nominated Dr. J. Warren 
White of Greenville, Dr. A. J. Jervey, Dr. M. C. 
Palmer, and Dr. Earle Grady of Tryon, N. C. as 
members of the society. The motion was seconded 
and carried. 

There being no further business the meeting ad- 
journed. 

C. W. Bailey, President. 
W. M. Sheridan, Sec.-Treas. 





REGULAR MONTHLY MEETING OF THE 

GREENVILLE COUNTY MEDICAL SOCIETY 

HELD IN THE LECTUE HALL, CITY HOSPI- 
TAL, MONDAY, MARCH 10th, 1930. 


The meeting was called to order by the Presi- 
dent, Dr. Guess at 8:00 P. M. with about fifty 
members and guests present. 

Dr. Brown was asked to act as Secretary as the 
Secretary was detained. The minutes of the last 
meeting were not read as the Secretary was not 
present at the opening of the meeting. 


Reports of clinical cases were then called for. 
Dr. Metts reported a case for diagnosis—the pa- 
tient was that of a girl brought into the hispital 
in coma, with temperature and absence of reflexes. 

Dr. Tyler reported two cases, one of kinked 
ureter, and another of gunshot wound of the knee 
and abdomen. 

The President then called upon Dr. Bruce, the 
first essayist of the evening, who presented a 
splendid treatise on “Cardiac Pain with especial 
reference to Disease of the Coronary Arteries.” 
Dr. Bruce stated that the subject of cardiac pain 
is so vast, that his discussion would be confined 
to angina pectoris. He also stated that the part 
played by angina in producing cardiac pain is of 
less frequency than was formerly thought. 

The death rate from heart disease has increased 
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40 per cent during the past twenty-five years. 
The death rate from heart disease in the State of 
Illinois was also mentioned as being excessive. 
Many diseases of the heart can be prevented, for 
example heart disease following the infectious 
disease. Dr. Bruce stressed that the true symp- 
toms of angina are often taken too casually by the 
physician, and consequently the necessary medi- 
cal advice is often not given. Alexander Lambert 
has stated that angina pectoris is not a disease of 
itself; it is a symptom complex, and the disease is 
thought to kill by vagal inhibition. 

The classification of causative agents were men- 
tioned as follows: 

1. Vascular hypertension. 

. Myocardial degeneration. 

. Aortitis (syphilitic or rheumatic). 
. Rupture of aorta. 

. Coronary disease. 

Tobacco. 

. Pericarditis. 

. Cardiac neuroses. 

9. Pathology of undertermined origin. 

The sudden onset of the symptoms of angina 
are poorly understood. Bamberg has insisted 
that there is something that sets in motion the 
motor neurones of the heart. 

At autopsy, the most common lesion found is a 
sclerosis of the first portion of the aorta, and 
pericarditis around the base of the heart is very 
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common. The finding of obliterating thrombi 
at autopsy are not common. These thrombi may 
be found at autopsy when they have been no 


symptoms of angina pectoris. 

Angina occurs in men, usually at the time that 
arteriosclerosis begins. These attacks are brought 
on by both mental and physical exertion. Val- 
vular lesions of the heart are not accompanied by 
anginoid pain unless the aortic valve is involved. 
Pressure on the sensory nerves of the aorta is 
thought to be the immediate cause of anginoid 
pain. 

The next essayist of the evening, Dr. Anderson, 
then continued the discussion of “Cardiac Pain” 
in a very able manner, first giving the cardinal 
symptoms of angina pectoris, as follows: 

1. Sudden praecordial 
down the left arm. 

2. Cold sweats. 

3. Slow, soft pulse, 

4. Blood pressure unchanged, or low. 

5. Distant heart sounds. 

6. Flatulence. 


pain, usually radiating 


Early in the disease mental or physical exertion 
precipitates attacks of angina. 

Dr. Anderson then mentioned Harrison’s types 
of anginoid pain, namely: 1. Chronic praecordial 
pain not relieved by nitrites, 2. Pericarditic pain, 
and 3. Severe abdominal pain due to liver conges- 
tion. Angina must be differentiated from the pain 
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of aortitis and myocardial degenration or myo- 
carditis. 

Two brief case histories were then discussed. 

Syphilis is a common cause of aortitis at the 
same time involving the coronary arteries, and 
damaging the myocardium, which subsequently 
brings on myocardial degenration. 

Establishing a prognosis in angina pectoris is 
hazardous. The electrocardiograph is of much 
value in establishing a prognosis. 

The treatment depends upon the prognosis. Ex- 
ertion should always ve avoided, and an effort 
made to establish peace of mind in the patient. 
Codeine, amyl nitrite, bismuth are said to be use- 
ful drugs; heat and diathermy may be of value. 
Digitalis is of value in angina due to myocardial 
degeneration. Theominal has also shown some 
favorable results following its administration. 
Discussed by Dr. Hugh Smith. 

The physiology of the digestive tract was then 
illustrated with moving pictures through courtesy 
of the Deshell Laboratories. 

A-communication from Dr. Hines, Sec. of the 
State Medical Association regarding petition for 
a Veterans’ Hospital in this State was read by 
the Secretary. Dr. Wilkinson moved that such 
petition be forwarded to the Congressman of this 
District; seconded by Dr. Brown and carried. 

Another communication from Dr. Hines rela- 
tive to changes in the State Medical Society Con- 
stitution was then read. It was moved, seconded 
and carried that these changes be endorsed by the 
Greenville County Medical Society. 

Dr. Davis moved that our delegates be instruct- 
ed to invite the State Medical Association to meet 
in Greenville in 1931; seconded and carried. 


Dr. Wolfe moved that this body go‘on record as 
disapproving of City Council’s action in regard to 
the present status of the Board of Governors of 
the City Hospital, and that our representatives in 
the Legislature be instructed to oppose this meas- 
ure; seconded by Dr. Fair. Discussed by Drs. 
Fair, Brown, Murray, W. L. Bates. The motion 
was put to a vote and lost. 

Dr. Davis moved that the Secretary telegraph 
Senators Blease and Smith to oppose changes in 
the present Harrison Narcotic Act; seconded and 
carried. 

Dr. Davis moved that a special call meetinug be 
held on March 28th and that a “Dutch” supper be 
held in honor of Dr. Paul White of Boston. 
Amendments: that the regular monthly meeting 
for April be cancelled, and that the neighboring 
medical societies be invited to attend this meeting; 
seconded and carried. 

Dr. Brown moved that the Secretary write a 
letter of thanks to the Deshell Laboratories for 
the moving pictures shown; seconded by Dr. Davis. 
Discussed by Drs. Tyler and Brown. The motion 
was put to a vote and lost. 
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There being no further business, the meeting ad- 
journed. 
Irving S. Barksdale, M.D., 
Secretary. 





PROCEEDINGS OF THE REGULAR MEETING 

OF THE MEDICAL SOCIETY OF SOUTH 

CAROLINA, HELD AT ROPER HOSPITAL 

TUESDAY EVENING, MARCH lI1th, 1930 AT 
8:30 O'CLOCK. 


The meeting was called to order by the Presi- 
dent, Dr. J. Sumter Rhame. 

Present: Doctors: Allen; A. E. Baker, Jr.; B. 
R. Baker; Ball; Banov; Beach; Buist; Burn; 
Byrnes; Cain; Cannon; Chamberlain; de Saussure; 
Jackson; F. B. Johnson; Kollock; Lynch; Mc- 
Crady; Mood; O’Driscoll; Pearlstine; Phillips; F. 
R. Price; Prioleau; Rhame; R. B. Rhett; W. M. 
Rhett; W. P. Rhett; Richards; Rutledge; Sanders; 
W. A. Smith; Taft; Townsend; Waring; I. R. 
Wilson; Robert Wilson; I. R. Wilson, Jr.; Bold. 
(39). 

Guests: Dr. Young, of Columbia, S. C.; Dr. 
Woods of the Medical College; internes, and sen- 
ior medical students. 

The minutes of the meeting of February 25th 
were read and confirmed. 

Under Reports of Officers and Committees, Dr. 
G. McF. Mood, Chairman of the Board of Com- 
missioners, brought to the attention of the So- 
ciety the efforts which the Board had been using 
to secure a new wing for the Roper Hospital. He 
stated that a supplementary budget, pointing out 
the needs of the Hospital for additional facilities 
for the care of contagious, mental, and orthopedic 
cases, had been submitted to City Council, and 
that they had stated that the City could no noth- 
ing at the present time. He said that the County 
Delegation had been approached and that the mat- 
ter had been taken up with Dr. Rankin, of the 
Duke Foundation. The Board had estimated that 
it would cost three hundred thousand dollars 
$300,000) to cover the cost of the facilities desired. 
In view of the favorable attitude of the Delega- 
tion, and of Dr. Rankin’s approval of the project, 
the Board had asked the County for one hundred 
thousand dollars ($100,000), the Duke Founda- 
tion for one hundred and twenty-five thousand dol- 
lars ($125,000), and with the assurance of a gift 
of fifty thousand dollars ($50,000) from a citizen, 
along with the utilization of twenty-five thousand 
dollars ($25,000) from the Henry Ross Memorial, 
they felt that it seemed probable that this money 
would be secured. The County proposes to float 
bonds to raise the hundred thousand dollars, and 
requested that he secure the opinion of Mr. J. N. 
Nathans, and that Mr. Nathans draw up a suitable 
bill for introduction in the House. Dr. Mood stat- 
ed that it was the opinion of Mr. Nathans, Attor- 




















ney at Law, that the County could not contribute 
one hundred thousand dollars ($100,000) toward 
the erection of the addition to the Roper Hospital 
if the money was to be raised by the County from 
the sale of County notes payable over a period of 
years, as a debt could not be contacted by the 
County, except for County purposes, and as the 
scheme proposed would not make the building to 
be erected a County building, to issue notes would 
not be legal. That, however, the matter could be 
handled as a County proposition if the Medical 
Society would convey to Charleston County a por- 
tion of the land on which the contemplated im- 
provements were to be erected, and the County 
could then erect its building upon this plot of land, 
and the building and land would then be a Coun- 
ty-owned property. That the management of the 
building could be put in the hands of the Society 
and to all intents and purpose, so far as_ the 
administration was concerned it would be the same 
as if the original plan had been carried out, ex- 
cept the Society would not be the owner of the 
building. That after the notes were paid up, some 
arrangements could probably be made, whereby 
the County would turn over to the Medical Socie- 
ty that portion of the building, in consideration of 
the Society keeping it open for the care of the 
County sick, and the consideration for this con- 
veyance would be a nominal sum. That with this 
aim in view the following bill has been drafted to 
be presented to the Charleston County Delegation 
for passage: 

To provided for the erection by Charleston 
County of a hospital building in the City of Char- 
leston for the treatment of contagious and other 
diseases, and for the management of said hospital, 
and for the issuance of notes of Charleston Coun- 
ty in the sum of One Hundred Thousand ($100,- 
000) Dollars to meet the cost of such erection 
and to provide for the payment of said notes: 

Be it enacted by the General Assembly of the 
State of South Carolina: 

WHEREAS, it is necessary for the public wel- 
fare that a hospital building should be erected in 
Charleston County for the treatment of contagi- 
ous and other diseases and the site therefor is 
about to be donated to Charleston County by the 
Medical Society of South Carolina, Trustees of 
Roper Fund, adjacent to Roper Hospital in the 
City of Charleston, now managed and controlled 
by said Medical Society of South Carolina, Trus- 


tees of Roper Fund, and by reason thereof the, 


management of said hospital can be more econo- 
mically and satisfactorily handled by said Medi- 
cal Society of South Carolina: 

Section 1. That Charleston County be and is 
- hereby, authorized and empowered to erect in the 
City of Charleston a hospital building for the 
treatment of contagious and other diseases, said 
building to be erected under the supervision and 
direction of the Medical Society of South Carolina, 
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Trustees of Roper Fund, and to be located im- 
mediately adjacent to the Roper Hospital in said 
City. Said hospital when erected shall be manag- 
ed by the Medical Society of South Carolina, 
Trustees of Roper Fund. 

Section 2. To meet the cost of such construc- 
tion coupon notes of Charleston County, in the ag- 
gregate sum of One Hundred Thousand $(100,- 
000.00) Dollars, are hereby authorized and direct- 
ed to be issued, said notes to be in denominations 
of One Thousand ($1,000.00) Dollars and Five 
Hundred ($500.00) Dollars each, shall mature in 
equal successive annual series or installments of 
Twelve Thousand Five Hundred ($12,500.00) Dol- 
lars each, the first series or installment to mature 
one year after their date, shall bear such rate 
of interest not exceeding five per cent per an- 
num, payable semi-annually it shall be the 
lowest rate of interest at the highest price bid for 
said notes at the sale thereof; said interest to be 
evidenced by interest coupons attached to said 
notes. Both principal and interest shall be payable 
at such bank in the City of New York as may be 
designated by the Treasurer of Charleston County. 
The said notes shall be signed in the name of the 
County by the County Supervisor and Treasurer 
of Charleston County and the seal of the County 
Supervisor impressed thereon, but the facsimile 
signatures of said County Supervisor and Treasur- 
er lithographed or engraved on the _ interest 
coupons attached to said notes shall be a sufficient 
signing of the same. The full faith and credit of 
Charleston County shall be pledge for the pay- 
ment of said notes both principal and interest. 

Section 3. The said notes shall be sold by the 
County Treasurer upon competitive bids after not 
less than one advertisement of sale published in at 
least one newspaper. The proceeds of sale shall 
be held by the County Treasurer and paid out for 
the construction of said hospital building upon 
vouchers signed by Chairman of Board of Com- 
missioners of Roper Hospital and Secretary of 
said Board, their vouchers to be a complete dis- 
charge of said County Treasurer for payment of 
said fund. 

Section 4. There shall be annually levied by the 
Auditor, and collected by the Treasurer, of Char- 
leston County, S. C., an annual tax upon all tax- 
able property in said County sufficient to pay the 
principal and interest of said notes, as they ma- 
ture. 

Section 5. Before said notes shall be issued the 
question of the issuance thereof shall be submit- 
ted to the qualified voters of Charleston County 
at the general election to be held in said County in 
November, 1930, and unless a majority of said 
voters who may cast their ballot on said question 
at said election shall vote in favor thereof, said 
notes shall not be issued. 

Section 6. This Act shall take effect immediate- 
ly upon its approval by the Governor. 
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It will be noted that there is no provision in this 
bill about turning over the building to the Society 
at the end of the term during which the notes 
were outstanding, as it was feared that it might 
be an illegal provision in the Act, and that, there- 
fore, there should be no legislation thereon at 
present, and this question should be left to the 
good faith of the Delegation. That it is necessary 
for this Society to adopt resolutions authorizing 
the transfer of the tract of land to Charleston 
County, and that resolutions to that effect should 
be adopted. 

THEREUPON, on motion duly and 
seconded, the following resolution was unanimous- 
ly adopted: 

RESOLVED: that the Medical Society of South 
Carolina, Trustees of Roper Fund, do convey to 
Charleston County the following piece, parcel or 
tract of land, situated in the City of Charleston 
and described as follows: 

Located on Mill Street just west of the Western 
Wall of the North-East Wing of the Roper Hospi- 
tal, measuring 35 ft. on the east line, 60 ft. on 
the south line, 35 ft. on the west line, and 60 ft. 
on the north line. Bounded on the north by Mill 
Street, on the east by land of the Medical So- 
ciety of South Carolina, Trustee under the Will of 
Thomas Roper, on the south by land of the Medi- 
cal Society of South Carolina, Trustees under the 
the Medical Society of South Carolina, Trustee 
under the Will of Thomas Roper. 

Subject, however, to the covenant running with 
the land that there shall be erected by Charleston 
County upon said strip of land a hospital] building. 
That the said Deed be signed by the President and 
Secretary of this Society, under its Corporate Seal, 
and that the consideration expressed in said Deed 
shall be the sum of Five ($5.00) Dollars. 

The Secretary read the following proposed 
amendments, submitted to him by Dr. Edgar A. 
Hines, Secretary of the South Carolina Medical 
Association: 

“To amend Section II, Article IV of the Consti- 
tution by adding to the present paragraph the fol- 
lowing: “whose dues and assessments for the 
current year have been received by the Secretary” 
so that when so amended will read: “The members 
of this Association shall be the members of the 
Component Medical Societies whose dues and as- 
sessments for the current year have been received 
by the Secretary.” 

To amend Article VI of the Constitution by re- 
jecting the present Section in its entirety and 
substituting the following: 

“The Council shall be the Board of Trustees of 
this Association and shall constitute the Finance 
Committee of the House of Delegates. The Coun- 
cil shall have full authority and power of the 


made 


House of Delegates between Annual Sessions, un- 
less the House of Delegates shall be called into 
Session as provided in the Constitution and By- 
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Laws. It shall consist of the Councillors, the 
President, the President-Elect, the Secretary 
Treasurer and a speaker of the House of Dele- 
gates, of the Association. Four (4) of its mem- 
bers shall constitute a quorum.” 

To amend Article LX, Section I of the Consti- 
tution by striking out the words, “three Vice 
Presidents” and substituting the words, “a Presi- 
dent Elect, a Speaker of the House of Delegates,” 
so that when amended shall read: “The officers of 
this Association shall be a President, a President 
Elect, a Speaker of the House of Delegates, a 
Secretary Treasurer and eight (8) Councillors.” 

To amend Chapter III, Section I of the By-Laws 
by striking out the words, “one of the Vice Presi- 
dents” and substituting the words “President 
Elect,” so that when so amended shall read “all 
regular members may attend and participate in 
the proceedings and discussions of the general 
meetings and of the Sections. The general meet- 
ing shall be presided over by the President or by 
the President Elect,” ete. 

To amend Chapter VI, Section I of By-Laws 
by striking out the words, “and of the House of 
Delegates” and substituting therefor the words 
“except the House of Delegates” so that when 
amended will read “The President shall preside 
at all meetings of the Association except the 
House of Delegates,” etc. 

To amend Chapter VI, Section II of the By- 
Laws by striking out the words, “Vice Presidents” 
in the first line and substituting the words, “Presi- 
dent Elect” and in the third and fourth lines strike 
out the words, “the Council shall elect one of the 
Vice Presidents” and substituting the word “Presi- 
dent Elect” and by adding to the last sentence the 
following “and shall be a member of the Council 
Ex-Officio” so that when amended shall read, “The 
President Elect shall assist the President in the 
discharge of his duties. In the event of his death, 
resignation or removal, the President Elect shall 
succeed him and be a member of the Council Ex- 
Officio.” 

To amend Chapter VI, By-Laws, by adding an 

additional section to be known as Section III which 
shall read as follows: “The Speaker of the House 
shall preside over the House of Delegates. He 
shall make every effort to expedite the business of 
the House by appointment of such Reference Com- 
mittees, etc., as deemed necessary. In case of his 
absence the House shall appoint a Speaker Pro 
Tem.” 
It was moved, seconded and carried that this So- 
ciety go on record as approving the proposed 
amendments and that the delegates be instructed 
to vote for them. 

Under Miscellaneous Business, Dr. Cannon 
brought up the matter of a member who stated 
that he had joined the Society in May, 1905, and 
requested a ruling from the President as to wheth- 
er or not this member was eligible for election 
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as an Honorary Fellow. The President ruled that 
he was not eligible, as he had not been continuous- 
ly a member, and paid his dués, for twenty-five 
years, and that he would be eligible, however, at 
the close of the present calendar year. 

Dr. F. G. Cain brought to the attention of the 
Society the bill in Congress known a's H. R. 9054 
which had for its purpose the creation of a nar- 
cotic dictator, and pointed out some of the dis- 
advantages of the bill and possible injustice that 
might result to the medical profession, should it 
be passed. He then moved that this Society make 
a protest to our representatives in the House and 
Senate of the United States, against the passage 
of this bill. This was seconded and carried. 

Dr. A. J. Buist called to the attention of the 
members of the Society the proposed campaign of 
the Board of Health against diphtheria, especially 
the use of toxin antitoxin, and urged every mem- 
ber to advise his patients to take the inoculations, 
His remarks called forth some discussion, in which 
the President, Dr. Banov and Dr. Robert Wilson 
took part. 

The Scientific Program was called at 9:00 P. M. 

Dr. R. L. McCrady read a short paper on poster- 
ior positions. This was discussed by Dr. H. W. 
de Saussure. 

Dr. J. H. Cannon presented a case of Heart Dis- 
ease. 

Dr. J. F. Townsend presented a short paper on 
“The Ear,” in which he demonstrated certain im- 
portant points of the anatomy and pathology by 
lantern slides. This was discussed by Dr. R. B. 
Rhett, Dr. K. M. Lynch and Dr. F. R. Price. 

Dr. K. M. Lynch reported two cases of Aspergil- 
losis of the Lung. He discussed the disease, and 
presented micro-photographs made of these cases. 
This was discussed by Dr. F. B. Johnson and Dr. 
W. P. Rhett. 

There being no further business, the meeting 
adjourned. 

W. Atmar Smith, M.D., 
Secretary. 





PROCEEDINGS OF THE REGULAR MEETING 

OF THE MEDICAL SOCIETY OF SOUTH 

CAROLINA, HELD AT ROPER HOSPITAL 

TUESDAY EVENING, MARCH 25th, 1930 AT 
8:30 O’CLOCK 


The meeting was called to order by the Presi- 
dent, Dr. J. Sumter Rhame. 

Present: Doctors: Allen; A. E. Baker; A. E. 
Baker, Jr.; Ball; Banov; Beach; Buist; Burn; 
Byrnes; Cannon; Cathcart; Chamberlain; Deas; 
de Saussure; Finger; F. B. Johnson; Lynch; Mc- 
Crady; Maguire; Mitchell; Mood; Moore; Palmer; 
E. F. Parker; Pearlstine; F. R. Price; Prioleau; 
Rhame; W. M. Rhett; W. P. Rhett; Richards; 
Sanders; Scharlock; Scott; J. E. Smith; W. A. 
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Smith; Taft; Waring; Wild; I. R. Wilson; Robert 
Wilson; Whaley; I. R. Wilson, Jr. (43). 

Guests: Dr. F. H. McLeod and Dr. W. R. Mead, 
of Florence, S. C.; Dr. P. M. Temples and Dr. C. 
B. Woods, of the Medical College. 

The minutes of the meeting of March 11th were 
read and confirmed. 

The Secretary presented the application of Dr. 
L. S. Hay for membership in the Society. This 
was referred to the Board of Censors. 

Dr. Robert Wilson, reporting for the Chairman 
of the Committee on the Parade celebrating the 
250th anniversary of the establishment of Char- 
leston, exhibited a preliminary drawing of the 
float which the committee had arranged for this 
occasion, and stated that it would cost three hun- 
dred dollars ($300.00). He requested that the 
Society appropriate this amount. It was moved, 
seconded and carried that this amount be appro- 
priated for the participation in the celebration. 

The Secretary reported that he had received 
letters from Senator E. D. Smith and Representa- 
tive Thomas MeMillian, stating that they would 
look into the matter of the House Bill 9054, 
against the enaction of which this Society protest- 
ed at its last meeting. 

Under Miscellaneous Business, Dr. E. F. Parker 
stated that at the next meeting of the Society he 
would propose a motion that this Society go on 
record as opposing the poisoning of alcohol. 

Dr. M. W. Beach proposed the following resolu- 
tions: 

“WHEREAS, both the County and City of Char- 
leston make appropriations that are donated to 
the Roper Hospital for the care and treatment of 
their sick poor, and 

“WHEREAS, the Roper Hospital has ample and 
better facilities for this purpose than has any 
other institution in the City and 

“WHEREAS, the establishment of other Clinics 
for the prophylactic or therapeutic treatment of 
patients at the expense of the City and County 
not only adds to the burden of the tax-payers, but 
encourages those who are able to pay for medical 
services to seek such services at the tax-payers’ 
expense. 

“THEREFORE, BE IT RESOLVED that the 
members of the Medical Society of South Carolina 
as Trustees of the Roper Hospital and, therefore, 
under contract to give medical service to the sick- 
poor of the County and City, and also as tax- 
payers, decry the activities of the City and County 
Boards of Health in establishing Clinics for pro- 
phylactic and therapeutic treatment of patients at 
the Health Center, inasmuch as such Clinics are 
unnecessary and unwise and only add to the 
burden of the taxpayer. 

“BE IT FURTHER RESOLVED that the rep- 
resentation of the Medical Society of South Caro- 
lina on the Board of Health be instructed to ex- 
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press the views of the Medical Society to the 
Board and to use his influence to have these Clinics 
discontinued.” 

This evoked considerable discussion, in which 
the following members took part: Drs. E. F. 
Parker, W. M. Rhett, Banov, Lynch, W. A. Smith, 
Robert Wilson, Maguire, I. R. Wilson, Burn, Cath- 
cart, F. R. Price, Chamberlain and Cain. It was 
moved, seconded and carried that the resolution 
be referred to the Committee Investigation of 
Charity Services for report at the next meeting. 

At 9:00 P. M., the Special Order of Business, 
the presentation of the portrait of Dr. J. Somers 
Buist, was taken up. Dr. R. S. Cathcart, in rising 
to introduce Dr. E. F. Parker, said: 

“Mr. President, a large number of the. members 
of this Society, consisting of former associates and 
former students of Dr. J. Somers Buist, and some 
of the younger members who wished to join with 
us in perpetuating the memory of Dr. Buist in 
these halls, have had a portrait made of him, and 
we have requested Dr. Edward F. Parker to pre- 
sent it to you.” 

Dr. Parker, in the presentation of Dr. Buist’s 
portrait, made the following remarks: 

“Mr. President: Time I trust has scattered into 
flight any lingering clouds of sadness that could 
make this other than a happy occasion. 

“Some weeks ago, one of our members made the 
suggestion that so many as chose unite to perpe- 
tuate in some manner the memory of a distin- 
guished physician and surgeon in his day and 
generation, and one of our former Presidents. 
Such ready response was met that this evening I 
have been kindly given by the donors the valued 
privilege of presenting to the Society a portrait 
of the late Dr. J. Somers Buist. 

“Having enjoyed a close association with him, 
it is hard to realize that Dr. Buist passed from our 
midst twenty years ago and yet, recalling him 
brings to my mind some touching and pertinent 
lines which have largely prompted what I say: 


‘At every board, a vacant chair, Fills with quick 
tears some tender eye, 

And at our maddest sport appear, Those well loved 
forms that will not die.’ 


“His virtues found their expression in a win- 
ning smile, a warm heart, and an affectionate dis- 
position which endeared him to those who came 
within their touch. His abilities had full play in 
the various avenues and activities of professional, 
business and social life and all combined to make 
a career unusually full of honors and achieve- 
ments. His courage was true and tried at the 
first beat of his Country’s War Drums. His en- 


gaging personality, keen sense of enjoyment of 
contacts with his fellows, and fluency and charm 
as a speaker always added to the brilliancy and 
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success of anything and everything in which he 
participated. 

“Mr. President, I might easily say more, but the 

language of Truth is short and simple! So on be- 
half of those I represent, I ask you to accept the 
portrait to have and to hold and to hang in the 
Society’s Hall along with others who in days gone 
by made our history notable and honorable.” 
Dr. Robert Wilson then arose and said that he de- 
sired to speak in a personal way. He said that Dr. 
Buist had been his preceptor in medicine and he 
paid a high tribute to the sterling qualities of Dr. 
Buist, expressing himself as being highly grati- 
fied to see Dr. Buist’s portrait presented to this 
Society. 

The President, in behalf of the Society, accepted 
the portrait of Dr. Buist in a most gracious man- 
ner. 

Dr. A. J. Buist then expressed his feeling of 
gratitude to the friends of his father who had 
made possible this occasion. 

The Scientific Program was then taken up. 

The President requested Dr. O. B. Chamberlain 
to introduce Dr. Walter E. Mead, of Florence. Dr. 
Chamberlain, in a few very well chosen words, in- 
troduced the first speaker of the evening. Dr. 
Mead then presented a very able paper on “In- 
testinal Obstruction—A Review of the Patholo- 
gical Processes Underlying Certain of the Symp- 
toms.” 

The President then asked Dr. A. E. Baker to 
introduce Dr. F. H. McLeod, of Florence, as the 
next speaker. Dr. McLeod expressed his pleasure 
at being invited to address the Society and made 
an excellent address on the “Surgical Aspects of 
Intestinal Obstruction.” 

At the conclusion of these papers, the meeting 
adjourned. 


W. Atmar Smith, M.D., 
Secretary. 





PROCEEDINGS OF THE REGULAR MEETING 

OF THE MEDICAL SOCIETY OF SOUTH 

CAROLINA, HELD AT ROPER HOSPITAL 

TUESDAY EVENING, FEBRUARY 25th, 1930, 
AT 8:30 O’CLOCK 


The meeting was called to order by the Presi- 
dent, Dr. J. Sumter Rhame. 

Present: Doctors: Allen; Ball; Beach; Beck- 
man; Bowers: Buist; Burn; Cannon; Cathcart; 
Jackson; Kollock; McCrady; Maguire; Palmer; E. 
F, Parker; W. H. Price; Prioleau; R. B. Rhett; 
W. P. Rhett; Richards; Rutledge; W. A. Smith; 
Townsend; Waring; I. R. Wilson; Robert Wilson; 
Whaley; W. H. S. Speissegger; I. R. Wilson, Jr.; 
Sughrue; Elston. (31). 

Guests: Dr. Hawkins Jenkins, of Mullins, S. 
C.; Dr. Morton, of the U. S. Navy; and Dr. Hins- 
dale, of White Sulphur Springs, West Virginia. 




















The minutes of the meeting of February 11th 
were read and confirmed. 

The Secretary read a letter from Dr. E. A. 
Hines, Secretary of the State Medical Associa- 
tion, requesting that the Society adopt the follow- 
ing resolution: 

“WHEREAS, the physicians of South Carolina 
in their daily contact with disabled veterans of 
the World War find and have found for years past 
that many deserving veterans in need of hospital 
treatment have been unable in many cases to get 
admitted to Government hospitals and in many 
other cases have had to wait an unreasonable 
length of time for admission and this situation is 
due entirely to a lack of adequate hospital facili- 
ties for such cases, and 

“WHEREAS, it has been apparent to the medi- 
cal profession for several years past that there 
is an urgent need for a general hospital in South 
Carolina for the care and treatment of disabled 
veterans and that the need is becoming more 
urgent each year, and 

“WHEREAS, there has been introduced in Con- 
gress a bill known as the Fulmer Bill H. R. 9411, 
which would authorize an appropriation of One 
Million Dollars to enable the Director of the Unit- 
ed States Veteran Bureau to provide hospital 
facilities for the State of South Carolina by the 
erection of a three hundred bed hospital plant, 
now, therefore, 

“BE IT RESOLVED, by the Anderson County 
Medical Society at its regular meeting this 12th 
day of February, 1930, that we unanimously en- 
dorse the said measure and petition the Congress 
of the United States to enact it into law, that the 
deplorable situation caused by lack of hospital 
facilities for veterans of this State may be remedi- 
ed.” 

After some discussion, it was moved, seconded and 
carried that action be deferred until after the 
meeting of the State Medical Association. 

Under Unfinished Business, the President ap- 
pointed the following committee to arrange for the 
float which the Medical Society had agreed to 
place in the parade for the 250th anniversary 
celebration of the founding of Charleston. Dr. C. 
W. Kollock, Chairman, Dr. Edward Rutledge, Dr. 
P. G. Jenkins, Dr. Robert Wilson, Dr. W. C. 
O’Driscoll, Dr. John Sugrue, and Dr. J. I. Waring. 

Under Miscellaneous Business, Dr. Edward 
Rutledge pointed out the fine constructive work 
that Dr. R. S. Cathcart has done for the members 
of this Society, especially in regard to the erec- 
tion of the Roper Hospital, and the development 
of its various departments, over the past twenty- 
five years. He said that he felt that it would be 
a splendid thing to honor Dr. Cathcart while he 
was living and with us, rather than to wait until 
he had completed his career here, as he would 
then know how much the Society thought of him. 
He then moved that Dr. Cathcart’s portrait be 
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painted at the expense of the Society, and hung 
on the walls of its meeting place. Dr. E. F. 
Parker, rising to second Dr. Rutledge’s motion, 
made the following remarks: 

“Nothing could give me greater pleasure than 
to second Dr. Rutledge’s motion. The remarkable 
expansion of the Society’s activities in the past 
twenty-five years finds us today financing and 
managing a half million dollar Hospital Plant 
through a Board of Commissioners and investing 
and administering a half million dollar Trust Fund 
through a Board of Finance. The various changes 
have required unusual executive ability, tireless 
energy and the expenditure of an enormous 
amount of time. In their accomplishment, Dr. 
Cathcart has been the master mind and master 
worker. I feel that the compliment now proposed 
will be a graceful and well-deserved recognition of 
his notable and unselfish services.” 

Dr. C. W. Kollock and Dr. Robert Wilson also 
spoke in praise of the doctor, and pointed out that 
it was a well-deserved honor. On vote, the motion 
was carried unanimously. It was moved, seconded 
and carried that the Chair appoint a committee to 
put this motion into effect. The President ap- 
pointed the following committee: Dr. Edward 
Rutledge, Dr. E. F, Parker, and Dr. J. H. Cannon. 

Dr. A. J. Buist brought to the attention of the 
Society the occupation tax bill which is before the 
legislature. He said that it was his opinion that 
the tax was unfair, and pointed out many of its 
defects. He then proposed the following resolu- 
tion, which was unanimously adopted: 

Resolved: That the medical profession of Char- 
leston County views with surprise and alarm the 
proposed bill in the state legislature to impose an 
occupation tax upon certain professions and busi- 
ness, among which is the medical profession. 

That in its opinion the proposed tax as outlined 
in the daily papers appears to be an attempt at 
unjust class legislation and in no way distributes 
the cost of government equably amongst its citi- 
zens, but only increases the burden of those who 
are now overloaded. 

The medical profession of this county is not op- 
posed to an occupational tax, if such a tax is 
deemed necessary to the conduct of government 
but thinks that such a tax should be required of 
all those acquiring an income above a certain 
amount, as a result of their labors, irrespective of 
the source of that income. 

That a copy of these resolutions be sent to the 
Charleston County Delegation with the request 
that they be earnestly considered, and to the press 
for publication. 

At the request of the President, Dr. C. W. Kol- 
lock, in a very delightful manner, introduced Dr. 
Hinsdale, of White Sulphur Springs, West Vir- 
ginia. Dr. Hinsdale responded, expressing grati- 
fication at being present and being able to meet 
the members of this old medical society. 
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The Scientific Program was called at 9:00 P. M. 

Dr. J. P. Palmer presented an able paper on 
“Spontaneous Pneumothorax,” and demonstrated 
his cases with X-ray pictures. This was discus- 
sed by Dr. J. A. Ball and Dr. W. A. Shith. 

Dr. J. H. Cannon presented a paper on “Some 
Fundamental Considerations of the Diagnosis of 


Heart Disease.” The discussion was opened by 
Dr. Robert Wilson, Dr. Townsend and others tak- 
ing part. Dr. Cannon closed the discussion, after 
which the Society adjourned. 


W. Atmar Smith, M.D., 
Secretary. 





CPOPP POPP PP IL I GI IOP II GIGLI ODO DD OLS POLS eer 





OFFICERS 

President, Mrs. W. H. Nardin anankil Anderson 
First Vice-President, Mrs. L. O. Mauldin __.... Greenville 
Second Vice-President, Mrs. Carl B. Epps _ Sumter 
Recording Secretary, Mrs. C. W. Evatt = Greenville 
Corresponding Secretary, Mrs. T. R. Gaines Anderson 
Treasurer, Mrs. J. W. Bell peowiie asideier Walhalla 
7 “wr COMMITTEE CHAIRMEN 

Publicity, Mrs. W. C. Abel —_- side did _... Columbia 
Extension, Mrs. William Boyd - ae Columbia 
Historical, Mrs. H. M. Stuckey —- ate _. Sumter 
Hygeia, Mrs. J. R. Miller eas .. Rock Hill 


Legislative, Mrs. M. L. Parler re _. Wedgefield 


COUNSELLORS 


District 1. Mrs. W. W. Wild —-- ae North Charleston 
District 2. Mrs. Ernest Cooper, ioe State Park, Columbis 
District 3. 
District 4. Mrs. F. G. James — -. Geer 
District5 .Mrs. A. W. Humphries aitinanitiagiilatiiti Camden 
District 6. 
District 7. Mrs. D. O. Winter __.----- _... Sumter 
District 8. 





It has been some time since the Journal has had 
any news of the Sumter Medical Auxiliary, there- 
fore I’m sending this brief account of what we are 
doing. 

After the Sims Memorial was completed we felt 
as if we had very little to work for nevertheless 
we have continued to hold our meetings each 
month. For the past few months, at the request 
of our State President, we have been collecting 
sketches of the lives of the deceased doctors who 
practiced in Sumter County. We find this well 
worthwhile and advise any auxiliary that is not 
doing this work to begin at once. 

The most outstanding thing we have done this 
year was to give a Christmas tree to about thirty 
of the less fortunate children of our city. We 
feel that the Auxiliary is well worthwhile if we 
do nothing more than bring some happiness to 
these children once a year, which we hope to do 
each succeeding Christmas. 

Mary Purdy Epps, 
(Mrs. Carl B. Epps.) 





The Womans Auxiliary to the Greenville County 
Medical Society of which Mrs. L. O. Mauldin is 
President gave a most delightful luncheon in the 
club rooms of the Poinsett Hotel on March 14th 





WOMAN’S AUXILIARY 
South Carolina Medical Association 


VW POPLLLD LOL LEE LL DLLO LOD LL LL LOLOL LL OD LOLOL LD LO DL DDD DDD LL DDD LOOP DOOD LOD DODO D DODD DOOD ODDDODCOOO CO) 


for the purpose of getting the members together 
in a social way. Mrs. W. H. Nardin State Presi- 
dent was the guest of honor. She brought a most 
inspiring message, speaking briefly, concerning 
what the wife of a Doctor can do to further the 
interests of the Medical Profession. She also ex- 
pressed her appreciation for the splendid co-opera- 
tion which the state body had received from the 
local organization. 

Mrs. Thos. Gaines of Anderson Corresponding 
Secretary to the State organization was also pres- 
ent. 

It being near St. Patrick’s Day the Shamrock 
was used as the keynote for decoration. The 
speaker’s table was especially attractive with a 
center piece of Callendula while the others were 
decorated with green bowls of giant daffodils 
making a most delightful, spring-like setting for 
the affair. 

Mrs. M. P. Gridley, the pioneer club woman of 
South Carolina gave in an interesting manner the 
past, present, and future of Hopewell Sanitorium, 
an institution for tuberculous patients of Green- 
ville County which she has sponsored from its ex- 
istence. 

A delightful program was _ rendered, consisting 
of Irish readings by Mrs. Grace P. Durham and a 
group of favorite Irish duets by Mrs. W. P. Bar- 
ton and Mrs. C. P. Corn. Two lovely violin solos 
were also given by Mrs. N. H. Powe—Mrs. J. G. 
Zemp was the accompaniest. 

A number of out of town guests were present as 
were also two past presidents of the local organ- 
ization, these being Mrs. Willard Hearin and Mrs. 
J. W. White. 

The committee in charge were Mrs. J. L. Ander- 
son Chairman, assisted by Mesdames H. D. Wolfe, 
C. P. Corn, and C. B. Earle. 

The Auxiliary will have its regular meeting 
April 7th. At which time Dr. S. E. Lee Supt. of 
the New Hopewell Sanitorium will be the prin- 
cipal speaker. 

Mrs. Clay Evatt, 
Rec.-Sect’y. to the Womans Aux. to S, C. M. A. 
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MEDICINE IN SOVIET RUSSIA 


Dr. Ralph A. Reynolds, retired president of the 
American Medical Association of Vienna, on his 
return from Soviet Russia told the New York 
Herald-Tribune that he had visited a large num- 
ber of clinics in Moscow and Leningrad. Under 
the socialist system every worker is insured, and 
when he gets ill the insurance not only pays the 
full wage during the time of disablement but also 
the hospital expense. 


An institution which has no parallel abroad is 
the night sanatorium for workers who are in a 
poor physical condition. These workers, instead of 
going home when their working hours are over, 
pass the remainder of the day and the night in 
the sanatorium. They get a shower and are put 
to bed for an hour, then do physical culture ex- 
ercises after which they may occupy themselves 
as they like until bedtime, which is fixed at an 
early hour. They are also served a special diet. 
Only on Sundays are they allowed to leave for 
their homes. Such a “cure” generally lasts two 
months. In Moscow there are twenty-four night 
sanatoria, ten of which are for tuberculosis sus- 
pects. 


There are 156 day nurseries in Moscow alone, 
each of them near a big factory. The average at- 
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tendance is 125 children. To instil the spirit of 
sovietism at an early age pictures of Lenin as a 
babe decorate the walls. 


The medical service is public. Everybody is 
entitled to free treatment. About 140 physicians 
are on duty at a Moscow clinic, and from thirty 
to forty doctors are detailed to at-home service 
during the night hours. As private practice is 
abolished anyone taken ill or meeting with an ac- 
cident during the night telephones to the nearest 
clinic and is taken care of. 


Village clinics have been distributed so that 
each clinic serves a population of 15,000. In the 
more sparsely populated districts this means that 
many people are more than fifty miles from a 
doctor. It is difficult to win the uncultured peas- 
ant class to modern ideas of hygiene; conditions in 
the open country are still appalling. 


The Russian Government spends money lavish- 
ly on modern instruments and other equipment. 
Funds are always available for research work and 
propaganda, but the salaries of doctors are small 
and cannot compare with what a professor or a 
practitioner can earn in other countries. Physi- 
cians of high standing get about a hundred dollars 
a month and have to be contented with a miser- 
able home of one or three rooms with 2 kitchen 
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that is often shared by as many as six families. 
The idea is that a doctor’s home should not be so 
good as the class of homes given to Communist 
skilled workers who form the aristocratic class in 
the Soviet Republic—Delaware State Md. Jour., 
Feb., 1930. 








The birth registration area of 1922 contained 
30 states. By 1928 eleven states had been added 
to the area and one dropped (South Carolina) 
making a total of 40 states meeting the require- 
ments in 1928. The same area in 1927 showed an 
infant mortality rate of 64 per 10,000 as com- 
pared with 76 in 1922. The maternal death rate 
was 12 in 1927 and 15 in 1922. Analysis showed 
no improvement in the rate from puerperal septi- 
cemia, the rate being 23.7 in 1922 and 23.9 in 1927 
per 10,000 live births. B. M. Haines, M.D., Effect 
of Antepartum Care of Mothers, American Jour. 
Public Health, March 1930. 








Graduate School of Medicine 
The Tulane University of Louisiana 
Approved by the Council on Medical Edu- 
cation of the A. M. A. 

Post Graduate instruction offered in all 
branches of medicine. Courses leading to a 


higher degree have also been instituted. 
For bulletin furnishing detailed information 


apply to the 
DEAN 


Graduate School of Medicine 
1551 Canal Street New Orleans, La. | 
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WANTED: = Salaried Appointments for Class 
A Physician in all branches of the Medi- 
cal Profession. Let us put you in touch 
with the best man for your opening. Our 
nation-wide connections enable us to give 
superior service. Aznoe’s National Physi- 
cians’ Exchange, 30 North Michigan. 
Chicago. Established 1896. Member The 
Chicago Association of Commerce. 
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DIET QUESTIONS have GELAT/NE ANSWERS 





VARYING THE MONOTONY 
OF THE LIQUID 
AND SOFT DIET! 

















KNOX 
is the real 
GELATINE 








Most physicians—and patients—will agree that 
for cheerless monotony nothing quite equals the 
liquid and soft diet. But medical science now 
knows that it is no longer necessary to confine 
the patient strictly to a tiresome broth, milk and 
egg-nog regime. 

Pure, granulated unflavored gelatine—for ex- 
ample, Knox Sparkling Gelatine—has been found 
of inestimable value in varying the liquid and 
soft diet while at the same time supplying the 
essential elements of nutrition. 

Pure gelatine prevents precipitation in the pres- 
ence of acids or salts — as in the digestive juices 
—and is itself digested and absorbed with mini- 
mum effort. Knox Sparkling Gelatine has a food 
value of approximately 120 calories per ounce 
or 4.3 calories per gram. Care should be taken, 
however, to insure that the gelatine used is the 
real, unflavored, unsweetened, unbleached gel- 
atine—in other words, Knox Sparkling Gelatine. 

Please notice the attached coupon. If you will mail itwe 
shall be glad to send you data prepared by one of the 
country’s leading dietitians on how to prepare attractive, 


palate-tempting dishes with Knox Gelatine in correct 
caloric proportions. 
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KNOX GELATINE LABORATORIES 
437 Knox Avenue, Johnstown, N. Y. 

Please send me, without obligation or expense. the booklets which I have 
marked. Also register my name for future‘reports on clinical gelatine tests 
as they are issued. 


O Varying the Monotonv of Liquid and Soft Diets. O Recipes for Anemia. 
O Diet in the Treatment of Diabetes. O Reducing Diet. 

0 Value of Gelatine in Infant and Child Feeding. 
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@é Canned fruits add 
health and variety to 
every diet and menu 





Just Loox at the wonderful assortment 
of canned fruits, jellies, jams and relishes 
every grocer offers you. You are always 
able to get just what you want at a nom- 
inal cost. 

Modern science has been used by the 
canner to bring’ the finest fruits to you 
cooked to uniform perfection. And sugar 
plays an important part in such results. 


Every cook should cultivate the habit 
of using sugar as a flavorer. Often 


@ “Most foods are more delicious 


How could we get along without 


erocer sells? 


fresh vegetables, such as corn, tomatoes, 
peas, carrots and string beans need a 
dash of sugar to restore their sweetness. 
In making them more palatable, every- 
body is eager to eat what they need of 
these foods. This is especially true where 
children’s meals are concerned. Can you 
blame a child for shying at an insivid 
vegetable, a too-sour fru 







ened cereal? 


ishing with Sugar” 
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OUR PRESIDENT 


Kenneth M. Lynch was born Nov. 27, 1887, the son 
of William Warner Lynch and Martha Miller Lynch, 
in Hamilton County, Texas. His boyhood experiences 
consisted of those common to Texas ranching life of the 
time. His education was obtained in the public schools 
and in the University of Texas, from which he was grad- 
uated with honors and the degree of Doctor of Med- 
icine in 1910. 

Soon afterward he accepted an appointment as Resi- 
dent Pathologist in the Philadelphia General Hospital. 
Before this service was completed he received appoint- 
ment as Instructor in Pathology in the Medical De- 
partment of the University of Pennsylvania and as 
Assistant Pathologist to the 


Hospital 


Philadelphia General 
the University of Pennsylvania Hos- 
pital, under the late Professor Allen J. Smith. 

At the reorganization of the Medical College of the 
State of South Carolina Dr. Lynch was elected Pro- 
fessor of Pathology and came to this State in the 


and 


summer of 1913 to organize the Department of Path- 
ology in this school. 

The present School of Nursing of the Medical College 
is also a product of his conception and promotion, as 
are the undergraduate medical societies of the College. 
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In January, 1914, he was married to Miss Juanita 
Kirk of Amarillo, Texas, from which union there are 
two children. 

At the end of the school year in 1921 he resigned from 
the College and moved to Dallas, Texas, where he was 
a member of a private group clinic until December, 
1926, when he returned to his former and present 
position, this made possible by a reorganization of the 
division of pathology of the Roper Hospital. 

During the World War he served on the Staff of a 
Red Cross Mobile Laboratory Unit, as Secretary and 
Pathologist of the Medical Advisory Board of the 
First District, and was commissioned Captain, Medical 
Corps, U. S. Army, attached as Medical Aide to the 
Governor of South Carolina in the examination of the 
Draft in this State. 

Interested from the beginning in research, he has 
published some seventy articles dealing with reports of 
his work in a variety of subjects in his specialty and 
particularly in medical protozsslogy, in a number of 
medical and scientific periodicals. Resulting from his 
research in this special field he has been invited to 
write a book and this is scheduled to be published 
during the vear under the title of “Protozoan Para- 
sitism of the Tract.” He is credited, 
among other attainments, with being the first to 


Alimentary 
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ultivate an intestinal protozoon, with the first indict- 


ment of the rat as a carrier of Endameeba histolytica, 
vith the discovery and naming of species of Blasto- 
cystis and Enteromonas, with being one of the first to 
ecognize granuloma inguinale in this Country and the 
first to call attention to ‘its commonness in the South, 
and with the description of a characteristic pathological 
state of the intestine in pellagra. Numerous references 
{o various of these articles occur in medical and scientific 
rericdicals and books, and material for special sections 
of several medical works has been supplied, especially 
in reference to granuloma inguinale, pellagra, and in- 
testinal protozoa. 

He has been a persistent worker in the programs and 
publications of medical organizations, having read and 
published one or more papers annually since 1911. In 
the period from June, 1921, to June, 1922, he read and 
had accepted for publication twelve papers, and pre- 
sented three scientific exhibits. He is a member or 
fellow of fifteen active medical or scientific societies, 
and has served as collaborator on several editorial 
staffs. He is now a member of the Editorial Board of 
the American Journal of Tropical Medicine. 

From his research and its presentation before medical 
societies have come to him the Research Medal of the 
Southern Medical Association, 1921; the First Award 
in the Scientific Exhibits of the Southern Medical 
Association, 1920; the Gold Medal of the Scientific 
Exhibits of the American Medical Association, 1921; 
and Honorable Mention in the same Association, 1922. 

He has been elected to official position in several 
scientific organizations as follows: Secretary of the 
of the Pan-American Medical 
Congress, 1915; Secretary of the Southern Conference 
on Medical Education, 1920; Secretary, Vice Chair- 
man and Chairman of the Section on Pathology, 
Southern Medical Association, 1923, 1924, 
pectively, he serving as the Secretary in organizing 
this Section; Vice Chairman and Chariman of the 
Section on Pathology and PI ysiology, American Med- 
ical Association, 1923, 1924, respectively; Member of 


Section on Medicine 


1925, res- 


the Board of Governors of the American College of 
Physicians, 1925-1927; Councillor of the 
Society of Tropical Medicine, 1922-1927; 
President of that Society, 1928-1929. 


American 


a nd Vice 


He is now serving as Secretary of the Section on 
Medical the Southern Medical As- 
sociation, 1928-1930; as President-Elect of the Amer- 
ican Society of Clinical Pathologists, 1929-1931; and 
as President of the American Society of Tropical 
Medicine, 1929-1930. 

He is a member of the Alpha Mu Pi Omega medical 
fraternity, of the Alpha Omega Alpha honorary medical 
fraternity, and of the Omicron Delta Kappa leadership 
fraternity (honorary from the University of South 
Carolina chapter.) 


Education of 


Dr. Lynch is recognized as an authority in the 
development of pathological and general laboratory 
programs and has been invited on several occasions 
to serve the Council on Medical Education and Hos- 
pitals of the American Medical Association and other 
organizations in developing this important and growing 
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field in American Medicine. He has been an active 
proponent of the autopsy and clinico-pathological con- 
ference as important measures not only for under- 
graduate teaching but for the use of county and other 
medical and hospital staff meetings. He has developed 
an outstanding service of the order at the Roper 
Hospital and the Medical College and has served the 
National medical as this State 


association and various other smaller medical organiza- 


association as well 
tions in the autopsy promotion program. 

As an ardent supporter of organized medicine and its 
objects from the beginning of his medical career he has 
served in various committees and commissions, from 
the county medical society to national medical organ- 
izations, and has been frequently asked to participate 
He 
has served two separate terms in the House of Delegates 
of this Association and was its First Vice President 
several years ago. 


or serve in various deliberations and programs. 


Equally interested in medical education, organized 
medicine, and medical research, he has seen in the 
development and preservation of close contact and 
cooperation between the state medical association and 
the state medical school a very important and reciprocal 
advantage, and believing that this State and its Medical 
Association and its Medical College furnish fertile 
grounds for high cultivation of scientific medical ac- 
complishment, he has remained here to the sacrifice 


of several more powerful opportunities. 


COMMENTS ON THE FLORENCE MEETING 
The 82nd annual meeting of the association was a 
The hospitality 


Dee section 


gratifving success in every feature. 
Pee 


surpassed at any other meeting. 


of Florence and the has not been 
Much credit is due 
the local committees on arrangements for the admirable 
way in which the scientific sessions and social affairs 
In spite of the fact that the new hotel 


did not materialize as expected, the accommodations 


were arranged. 


for the members were adequate and comfortable. 

The meeting of the House of Delegates was notable 
for several important actions. The constitution was 
amended so that the three vice-presidents previously 
elected were replaced by the office of president-elect. 
The proposal to elect a speaker of the house of delegates 
was not passed. The committee reports were made in 
summary except the important and carefully executed 
This 


committee made several significant recommendations 


report of the Committee on Medical Economics. 


in reference to the policy of public health work and 
hospital charity service. The report was accepted and 
approved but no definite action was taken to bring 
about the changes recommended. Each member of 
the assiocation should read this report when it is 
published in the Journal. The report of the Council 
and of the Secretary-editor indicated a growing interest 
in organized medicine in South Carolina. - 

The scientific program covered a variety of subjects 
the majority of which were of interest to both the 
All of the 
papers were well prepared and well presented. The 


specialist and the general practitioner. 
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address of Dr. William Gerry Morgan, President-elect 
of the American Medical Association, was of great 
moment and added much to the program. Because of 
previously arranged engagements, Dr. Morgan was 
able to spend only a few hours with us. Dr. Morgan 
in a brief speech at the Alumni Luncheon expressed 
his favorable impressions of the meeting particularly 
the general scope and value of the scientific program. 

The symposium on tuberculosis was well presented. 
The thorough and interestingly presented address of 
Dr. Park on tuberculosis in infants was a feature of 
the program. 

Malta Fever again received attention in a lively 
discussion as to its prevalence and importance as a 
disease in our state and the country at large 

As an innovation at this meeting a daily bulletin 
of the activities of the session was published. The 
bulletin was received favorably and appeared to be of 
value particularly to those who arrived after the 
meeting was well under way. 

The scientific exhibits were not as numerous as we 
have had. The exhibit of roentgenograms of the soft 
tissue of the neck by Dr. P. D. Hay, Jr., of Florence, 
deserves special commendation. 

The plan of the committee on arrangements to give 
more time for social diversion was well carried out. 
It is doubtful if there has ever been more enjoyable 
social features at a state meeting. 

The alumni dinner given Tuesday at the Y. M. C. A. 
was well attended. Dr. Gerry Morgan and Dr. Robert 
Wilson made brief speeches. The President’s Reception 
at the country club was a most enjoyable occasion. 
Much of the formality of previous years was dismissed 
and everyone had a fine time. The many beautiful 
ladies present entered enthusiastically into the spirit 
of a “leap-year” form of dance and had some of the 
older doctors stepping around for the first time in 
twenty or thirty years. 

The local Kiwanis Club entertained the members 
of the association at a luncheon on Thursday. The 
occasion was informal and was marked by much geod 
fun and fellowship. Dr. Kenneth Lynch, our newly 
elected president, made a short talk on preventive 
medicine. 

The attendance on the second morning was consider- 
ably better than at previous meetings, but by afternoon 


many began to drift away, leaving only a couple of 


dozen to hear the final fall of the gavel. 

About 400 doctors and public health officials were 
present. The Woman’s 
Auxiliary was unable to hold a joint meeting with the 
association this year because of the limited accom- 
modations. We expect to have them with us again 


The attendance was excellent. 


next year. 
Greenville was selected from several invitations for 
the 1931 meeting. 


COUNCIL OPENS JOURNAL TO ADVERTISE- 
MENTS OF SPECIALISTS 


In line with many State Journals the Council decided 
at the Florence meeting to open the advertising pages 
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of the Journal to the cards of qualified specialists. 
Our Journal has never taken this step before and if a 
sufficient number of ads result of this policy the scientific 
features of the Journal will be enlarged and the pro- 
fession profit thereby. The rate will be reasonable 
and it is hoped that a large number will apply for space. 


COUNCIL ELECTS ASSISTANT TO SECRETARY 
EDITOR AND ASSOCIATE EDITORS 


At the meeting of the Council held at Florence 
several important matters were considered, among 
them a better Journal. It has been the custom to 
hold elections annually in order that the Associate 
Editors may not be burdened and opportunity given 
for filling the places of those who wish to be relieved 
of this duty. 
coming year will be in charge of Dr. Wm. H. Prioleau, 
Charleston, S. C. The Journal is fortunate in having 


this able young surgeon to preside over this Depart- 


The Department of Surgery during the 


ment the coming year. 

The Department of Public Health will be in charge 
of Dr. Ben Wyman of Columbia, Director of Rural 
Sanitation of the State Board of Health. The relation- 
ship of the private practitioner and public health 
agencies have been in the lime light in the recent past 
to such an extent that the readers of the Journal will 
appreciate an Editor who is in close contact with the 
problems. 

A few years ago when Dr. R. S. Cathcart of Charles- 
ton was President of the State Medical Association, 
he recommended to the House of Delegates that an 
Assistant to the Secretary Editor be appointed at 
some time in the near future in order that some one 
might become familiar with the details of the office as 
The 


matter has been under consideration since that time 


well as add to the efficiency of the organization. 


and at the Florence meeting the Council elected Dr. 
Dr. 


Hines had already enjoyed considerable experience in 


Edgar A. Hines, Jr., of Seneca, to this position. 
contact with the affairs of the Association. He rendered 
notable assistance at the Florence meeting and edited 
the new bulletin which for the first time was undertaken 
there and which appeared to meet with much favor 
by the members in attendance. 


THE PRESIDENT ELECT 


For the first time the South Carolina Medical As- 
sociation will operate under the plan followed by 
many States of having instead of three Vice!Presidents 
a President Elect. This distinguished honor fell upon 
the shoulders of Dr. Charles A. Mobley of Orangeburg, 
a surgeon of rare ability, indefatigable energy, and con- 
structive vision. Dr. Mobley will have a year in which 
to study the needs of the State Medical Association 
and organized medicine in South Carolina and when he 
steps into the Presidency will have the benefit of his 
observations to guide him in the office. 

















PRESIDENT’S ADDRESS* 
By C. R. May, M. D., Bennettsville, S. C. 


The South Carolina Medical Association 
could have elevated no man to its presidency 
more appreciative than I am of this high and 
conspicuous honor. The wisdom of your 
choice has never been apparent to me, but 
I have served as best I could and am. thankful 
The kindly 


for the opportunity. manner in 


which I have been received on 


my visits 
throughout the State has left on me an in- 
delible impression that cannot be effaced. 


Much has been said and written by public- 
ists, economists, and those interested in the 
welfare of our country, in regard to changing 
conditions existing today. Many interesting 
facts have been portrayed, for which there is 
as yet no solutions. 


These conditions directly influence the 
practice of medicine, and more particularly 
the man who is engaged in general practice: 
and being one of these, I have great concern 
that the problem shall be solved in such a 
way as to improve the present economical 
status of those of us who are dependent upon 
general practice for our support. 

Medicine has its ideals, its aims and pur- 
It is the ideal and desire of every 
doctor to banish from the face of the earth 
suffering and sickness, and any man who is 


poses. 


not filled with this high ideal is not only unfit 
to engage in the practice of medicine, but 
actually cannot and will not so continue, be- 
cause association with suffering and disease 
creates a sympathy and kindness of heart in 
all who are intimately associated with these 
conditions. Sickness and suffering are uni- 
versal and have existed from the beginning 
of time and will continue to the end. 
“Without disease and suffering, actual 
and potential, there could be no 
such element in human character as sympathy. 
We sympathize with only those who suffer or 
are about to suffer. No suffering in life, no 
place for sympathy in character, no condition 
to originate it, no condition to exercise it. 





*Read: before the South Carolina Medical 
Association, Florence, S. C,, May 7, 1930. 
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Sympathy, then, is born in the travail of 
suffering.” 


“Sympathy is the finest element in human 
It is the element in character that 
gives it size. If one life can feel with another 
life, identify itself with another life, that life 
has doubled itself; 


character. 


and if one life can feel 
with, become at one with, three lives, or 
many lives, that life, to the extent of its 
interest in others, its identification with others, 
has multiplied itself. The dimensions of hu- 
man character are in terms of sympathy. 


“Out of sympathy, that emotional quality 
which we call love is born. Love is one’s 
reflected interest, one’s interest mirrored in 
another soul, and it is only through sympathy, 
identification of one with another, that one 
enters into and becomes a part of the life of 


another. Love is the reflected self. 


“Love is that content of character that ex- 
presses itself in service. We can only serve 
through tedious routine and grinding fatigue, 
day in and day out, the thing we love. Love 


generates service.” 


The intimate relationship between physician 
and patient is primarily one of sympathy, and 
The happy 
state of mind fully repays the doctor for all 
he does in that his service to those with whom 
he has professional relations has been a source 
of infinite pleasure to him. 


one of interest, and one of love. 


The doctor who would devote himself, no 
matter how filled with the ideals of love and 
sympathy, must support himself and his 


family, and there must be a readjustment of 
the existing conditions if the general prac- 
titioner is to continue to exist. 


There may be an infringement on the rights 
of the general practitioner by public health 
agencies. Certainly there is a considerable 
element of inquiry among a great many doc- 
tors over the zealous activities of those en- 
gaged in public health. Just whether their 
activities are carried too far or not, I am not 
prepared to say, but it is my own idea that 
the public health worker should confine his 
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activities ent-rely to such problems as con- 
cern the masses and should have nothing to 
do with such problems as concern the indi- 


vival. 

Public health is largely education. The 
public health worker should teach preventive 
medicine, hygiene and sanitation. The 


physician in general practice should deal with 
all the medical matters pertaining to the 
individual, caring for those who are ill and 
giving every cooperation to the activities of 
the health worker by teaching in the home and 
to all of those with whom he comes in contact, 
the same measures as taught by the health 
worker There should and must be no con- 
flict between the two. There is a large field 
of activity for both, and each could be much 
more effectively covered when there is a 
harmonious understanding between the local 
medical society and the county health unit. 

I do not know that free tonsil clinics, free 
vaccinations, free administrations of toxin- 
antitoxin, and free clinics generally, detract 
from the doctor’s income, but | do know that 
I do not know a single doctor who refuses 
service of any kind to those who are in distress 
and unable to pay. 

For almost all of the ills that exist there is 
a specialist. The general practitioner would 
not tell you for one moment that his rights 
had been infringed on, yet it is a fact that 
the necessary income from his labors has been 
enormously cut down while the expenses of 
living has in no sense been decreased. 

There should again be no conflict between 
the general practitioner and the specialist. 
The most ethical and cordial understanding 
should exist between the two at all times. 
The specialist who disregards the rights of 
the genera practitioner, and the general 
practitioner who disregards his patient’s in- 
terest and refuses to send him to a consultant 
when necessary who is a specialist, fails in 
his duty; but when the specialist has rendered 
such service as is needed he should refer the 
patient back to the general practitioner with 
such suggestions or change in diagnosis as 
may be indicated, and such service and advice 
as will enable the general practitioner to con- 
tinue the care of the patient in cooperation 
with the specialist. 
there would be less cause for misunderstanding 


If this were always done 
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and greater appreciation of the rights of both 
specialist and general practitioner. 

There is now and always has been, and 
always w ll be, a place for the general prac- 
titioner. The possibility of his success more 
largely depends upon his own initiative than 
any other factor, and the character of service 
he renders is the deciding influence in the 
Not 


only in medicine, but in all lines of business, 


position he occupies in the community. 


service plavs the most important part, and 
certainly this rule applies to the practice of 
medicine. 

There is no conflict between the ethics of 
medicine and the ideals of medicine and the 
business side of medicine. All doctors are not 
good business men. Few of them really are. 

Compared to other professions, the doctor’s 
income is at best pitiably small. No pro- 
fession is more exacting—no regularity of 
hours, subject to call day and night; social 
life, home life and recreation frequently inter- 


By 


contrast to other professions, it is one in which 


rupted, leaving but little time for study. 


love of duty is the high aim of those who 
begin and those who continue in the practice 
of medicine. 

I know from observation that the general 


poor 


He neglects to send bills and is too 


practitioner frequently has business 


methods. 
busy to press collections. This fault is his 
and no one can help him. 

medical 


Medical economics, as well as 


ethics, should be taught in our medical 
schools, and should be a feature of our medical 
The principles of the Golden Rule 
are the code of ethics. The Hippocratic code 


was written 500 years before Christ; the code 


meetings. 


of ethics of the American Medical Associatioa 
was first written in 1847. Both exemplify 
the teachings of the Golden Rule, which if 
practiced would ever avoid conflict, criticisms, 
bitterness, feuds, and all of the things that 
create animosity and hatred among medical 
men. 

Every young physician should begin his 
life’s work by adhering to the principles of 
the code of ethics and by adhering closely to 
good business principles. Good business rules 
are just as applicable to the doctor as to the 
banker, stock and bond broker, or the mer- 
chant. 























Doctors are not pauperized by free clinics, 
infringement by public health agencies, and 
specialists, but largely on account of the ser- 

ice rendered and their poor business methods. 

There is no reason or justice in demanding 
that the public pay the merchant, the garage 
man, or the banker, and allow them to forget 
the doctor. He should claim and demand the 
same business consideration. Really his claim 
is preferred. 

During the past year I have made a strenu- 
ous effort to increase the interest of the mem- 
bers of this Association in their local medical 
societies. The doctor who neglects his medical 
society loses an opportunity, not only to re- 
ceive, but to give. To be sure, the social 
contact is worth all the time one loses in 
attending a medical meeing, but one should 
recognize the medical society as a post-gradu- 
ate institution, useful to him, helpful to others 
in proportion to his interest. 

I trust that the interest started will grow 
and that all eligible men in South Carolina 
will unite themselves with their local societies 
and attend the state meetings. 

Our Secretary-Editor, Dr. Hines, is an 


NEWS 


Dr. W. H. Carrigan, of Summerton, is to be 
the Director of Laboratories at the new hospital in 
Sumter. Dr. Carrigan has taken several special 
courses in this line of work and is known all over 
the State for his outstanding proficiency in this 
line. 

Dr. Kenneth M. Lynch, President of the South 
Carolina Medical Association, was an invited 
zuest to the meeting of the Medical Associ:tion 
oft Georgia at Augusta recently where he deliver- 
ed an address on Public Health. 

Dr. J. R. Young of Anderson was a Fraternal 
Delegate from the South Carolina Medical Asso- 
eiation to the Tennessee State Medical Associa- 
tion at its one hundredth anniversary held in 
Nashville in April. 

The Medical College of the State of South Caro- 
lina, eccoperating with the State Medical Associa- 
tion, will give a Post Graduate Course in Medi- 
cine, Pediatrics, and Obstetrics from July 7 to 
July 12. A fee of five dollars will be charged for 
incidental expenses. The course is designed to be 
preeminently practical for the general practition- 
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ardent enthusiast for organized medicine and 
the continuous growth of the South Carolina 
Medical Association and the growing influence 
of our Journal under his editorship, are a 


Dr. 


Hines is the greatest asset of our Association 


source of pleasure and inspiration to us. 


and his untiring devotion and able leadership 
are an endless pleasure and inspiration to us 
and we should support him and the Journal 
in their effort to make the South Carolina 
Medical Association what it could be. 

South Carolina doctors in the past have 
contributed largely to medical progress. The 
recent completion and erection of the Sims 
memorial stands as a testimonial to this great 
pioneer in gynecology, whom we are glad to 
honor. Many South Carolinians have done 
The excellent 
hospitals in South Carolina today are a source 
of pride and the splendid work being done by 
our own medical school, graduating young 
men so well prepared for their life’s work, 
means increased efficiency and service. I have 
faith and confidence in the future and believe 
that the man in general practice will again 
come into his own. 


pioneer work of high calibre. 


NOTES 


er. Those who expect to attend should notify the 
Dean at an early date. 

The Southern Pediatric Seminar will be held at 
Saluda, N. C. the latter part of July and early in 
August. A large number of free scholarships 
which will include both tuition and board will be 
cvaileble preferably for doctors from towns under 
five thousand and to men over forty. Applica- 
tions mzy be made either to the Secretary of the 
State Medical Society or to Dr. D. L. Smith, 
Spartanburg. 

The A. M. A. meeting will be held in Detroit, 
June 23rd to 27th. The Secretary of the State 
Medical Association will be glad to hear of any 
South Carolina doctors who plan to attend this 
meeting in order that a convenient party may be 
arranged for the trip. 

Dr. F. H. McLeod of Florence has been honored 
with a Councilorship in the Southern Medical As- 
soci: tion. Dr. McLeod brings to this important 
office an extensive experience in organized medi- 
e‘ne and will therefore be of great service to the 
members of th Association in South Carolina. 











122 







ferrrerorere SPELL LIFPLLOPR 





JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


PPLPLPPL OL LOL LPOLL LLP 


ORIGINAL ARTICLES 







































REMARKS ON THE HISTORY OF 
ANESTHESIA* 


By J. W. Jervey, Jr., M. D., Greenville, S.C. 


There is no need to bore you with dates of 
this and that, for, to the writer, i! appears 
from a casual perusal that among authors 
there is no agreement as to the exact point 
in the whirligig of time that each anesthetic 
was discovered and first employed. Besides, 
dates are of relatively little importance in 
this subject save at one point which will be 
made clear presently. For your own interest 
I would invite your attention to the ‘‘Pro- 
ceedings of the Staff of the Mayo Clinic’ for 
December 18, 1929 in which appears an ex- 
cellent commentary on the history of anes- 
thesia by Dr. C. H. Mayo. 

As is well known to all of you, anesthesia is 
no new thing. The effects of cold and com- 
pression have been known almost from the 
dark ages. “‘A drug, an antidote of grief and 
; pain, inducing oblivion to all ills,’” is men- 
| Refer- 


ences are made to the anesthetic properties 


tioned by Homer in “The Odyssey.” 


o mandrake and canabis indica by such men 


as Herodotus, Galen, Lucian, deLuca and 


others. In ‘““Cymbaline’”’ Shakespeare mplies 
the use of a narcotic when he causes Cornelius 
to plan the administration of a drug which, 
“Will stupify and dull the sense awhile. 

No danger in what show of death it makes.” 
(Prima facie evidence that he was not con- 
templating prohibited beverages. ) 

In the last half of the 18th century Priestly 
discovered nitrous oxide, and some thirty 
years later Sir Humphrey Davy suggested its 
use as-a general anesthetic, but it was not 
until eighty-five years ago that its practic- 
ability was first demonstrated by Wells, a 
dentist. Its better effects and safer use when 
combined with oxygen was called to attention 
some sixty years ago by Andrews of Chicago. 

And now we come to the subject of the 


*Read before the Greenville Medical Club, 
Greenville, S. C., March 13, 1930. 


recognition and use of ether as an anesthetic. 
Let me preface my remarks by asserting that 
there és no question involved. 





The dispute is 
one venerable only because of years, great 
only in terms of cupidity. Ether was recog- 
nized as an anesthetic, and first used surgically 
as such by Dr. Crawford Long of Athens, Ga., 
in the spring of 1842, when with its help he 
removed a wen from the neck of James Ven- 
able. He received $2.00 for the operation and 
Mr. Venable kept the dated receipt which he 
was afterwards able to produce in settling the 
contention as to priority in discovery made 
by the friends of Dr. W. T. Morton of M. G. 
H. Morton was the man who had most to do 
with the early promotion of the use of ether 
as a surgical anesthetic. Without detracting 
from the value of his work we may call to 
mind that he was situated in a large clinic 
with for observation, 


ample opportunity 


authorship and publicity. This was not true 
of Long. Morton's first use of ether as an 
anesthetic took place about four and a half 
These 


are the facts substantiated by written docu- 


years after its introduction by Long. 


ments of eyewitnesses. Whatever controversy 
still exists must of necessity be technical in 
nature. 

About the past century 
chloroform as a general anesthetic was first 
tried by Sir J. Y. Simpson in England. When 
he introduced it to alleviate pain in labor it 


middle of the 


was the cause of a terrific controversy in the 
church of England, certain of the clergy con- 
tending that women should be allowed to 
suffer in childbirth since God had made it 
so. However, a few years later he used it 
for Queen Victoria at the birth of Prince 
Leopold. 

Bennett fifty-five years ago, discovered the 
local anesthetic effect of cocaine, but not 
until ten years later did it come into general 





use following its extensive employment in 
Since 
that time many and varied have been the 


the field of ophthalmology by Koller. 


substitutes for cocaine, but none seem to have 
its local anesthetic power to the same degree 
















when applied to the mucous membranes. 
Tales of other anesthetics, local and general, 
memoirs of hypnotism, sagas of synergism, 
these, and more are interesting, but did I 
persist I too might attain an enviable position 


on the roster of narcotics. 


ABSTRACT OF DISCUSSION 
J. A. White, M. D., Greenville, S. C. 


The people of Boston now gerierally concede 
that the priority in the actual discovery of 
ether as an anesthetic belongs to Dr. Long. 
Controversy between Wells and Morton over 
a donation of $100,000.00 to be given by 
Congress to the discoverer of ether was en- 
tirely dropped when Long brought forth 
positive proof of having given the original 
ether anesthetic. Long now occupies a place 
in the Hall of Fame. 

Ether was patented by Morton and Jack- 
This name was 
Oliver 


Wendell Holmes was asked to coin a name 


son who called it Letheon. 
soon recognized as being unsuitable. 


for the method of putting a patient to sleep 
with ether. To him we are indebted for the 


word anesthesia. 


*A STUDY THAT WE MAY HAVE A 
MORE THOROUGH UNDERSTAND- 
ING IN HANDLING THE INJURED 


By Sam’l E. Harmon, M. D., Columbia, S.C 


The increasing use of machinery of all kinds 
in all industries and the enormous increase in 
automobile traffic, coupled with good roads, 
morons, and speed demons, all combined, 
have greatly increased the number of acci- 
dents and injuries. The results have been so 
tragical that I feel that we need a better 
understanding in the handling of the injured, 
so as to conserve their vitality, to be able to 
reduce the death and morbidity rate. 

I have some well formed ideas about hand- 
ling the injured somewhat at variance to a 
large per cent of the medical profession. I 
am sure that a great many people are killed 
and a large number maimed for life as a re- 
sult of poor judgment and improper handling 





*Read before the Tri County Medical Society, 
Greenwood, Abbeville and McCormick Coun- 
ties and the Columbia Medical Society, 1930. 
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after an injury. I am sure that it is a great 
mistake to hurriedly, ill-advisedly remove an 
injured person until the patient is in a con- 
dition to be removed and we are prepared to 
move them. To hurriedly jerk up an injured 
person, pile them into anything that may be 
convenient and carry them anywhere at a 
rapid rate of speed is, to my way of thinking, 
often a fatal mistake. 

The first act of anyone looking after the 
injured should be to look them over carefully 
and quickly ascertain if there is any visible 
hemorrhage. If so, it should be controlled 
by the best means possible at our command. 
Give them 
sufficient morphine hypodermically to relieve 
their pain, place them at rest in the most 
comfortable position possible. All this should 
be carried out wherever we find the patient, 
if at all practical. 


See if there are any fractures. 


See that they are made 
See that the 
things that are needed are carried to the 
patient, and not try to transport the person 
that is injured to the things that are needed 
until the patient is in a condition to be re- 


dry and warm in some way 


moved and we have things in proper shape 
to move them. All bleedings should be con- 
trolled; fractures should be fixed—not set, 
but immobilized so as to relieve pain and 
minimize shock, so as to conserve the tissues, 
their vitality and energy. All pain should be 
relieved. The patient should be wrapped up 
and made warm and comfortable. If there 
are wounds, they should be cared for and 
covered provided we have sterile dressings. 
If not, leave them open, exposed to the air 
and sun shine. It is better to leave a wound 
untouched and exposed, than to handle with 
unclean hands, unsterile instruments, or be 
After 
all these things have been done and we have 
everything reasonably comfortable to trans- 
port the patient to a better place such as a 


hospital or home, we are then ready to move 


contaminated with unsterile dressings. 


them. They should always be transported in 
a recumbent, comfortable position except in a 
penetrating punctured or suspected pene- 
trating wound of the abdomen. One should 
use rare judgment in handling these cases. 
Oft times it is far better to place such a case 
in a sitting or semi-sitting posture. 

To recapitulate, always be sure that we 
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have our patient in the best condition possible 
and that we have things ready to move them 
before doing so. As a rule, it is very much 
more important to take time and prepare 
things well, than to hurriedly move them. 
An 


injured person is generally in better condition 


Time is not always the greatest asset. 


an hour or two after, than they are at the 
time of the injury, provided they have been 
properly cared for. 

When they arrive at their home or a hos- 
pital—a good hospital always being prefer- 
able—they should be carried direct to a 
comfortable room and placed into a warm, 
comfortable bed so that we can give nature 
After 


they have re-acted, it is then time to remove 


time and a chance to re-assert itself. 


their clothing, dress their wounds temporarily 
and apply splints when needed. 

_ A compound fracture should never be re- 
duced until after all foreign substance and 
devitalized tissue have been removed and the 
tissues have been anticeptisized as perfectly 
as possible, after which they should be re- 
We do not 
practice placing any foreign substance into 


duced, dressed and immobilized. 


the wounds of a compound fracture for 
drainage. We are sure that this is a great 
mistake for the reason that any drainage 
material would cause pressure necrosis and 
act as a portal of entrance for further infection. 
If we are satisfied that we need better drain- 
age, where there are cavities and pockets, 
we make counter openings at the 
All tissue should be 
handled as gently and little as possible and 
with sterile instruments. Rough handling and 


most 
dependent portion. 


washing tissues tends to lower the natural 
resistance, causing more destruction and ren- 
dering the wound more susceptible to infection. 
All accidental wounds are potentially infected, 
but if they are cared for properly, nature will 
handle things remarkably well. 

An injured person should not be rushed to 
an x-ray room for examination, or an operating 
room to be operated upon, until they have 
In the 


event they do not react after we have sup- 


reacted and have reached a safe stage. 


ported them in every way, there isn’t any 
reason for anything further and it is reasonable 
to suppose that they are not going to react by 
any treatment. We are not justified in x- 
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raying or operating upon them until they are 
in proper shape for such an investigation and 
work. To take an injured person in shock, 
rush them around from one place to another, 
have them x-rayed and operated upon, is 
certainly displaying poor judgment and is not 
far short of criminal ignorance. 

in the re- 
Give 


them morphine to relieve their pain and pro- 


Treat their shock first by rest 
cumbent, most comfortable position. 


duce rest and sleep. Apply heat in every way 
indicated. Give them water freely unless 
contraindicated. Water is one of our greatest 
supporting ‘stimulants. We do not believe 
very much in so-called drug stimulants. | 
am convinced that they are often harmful. 
Of course, control any visible hemorrhage by 
the easiest and simplest method. I cannot 
stress this point too strongly. 

After they have rested and reacted say six, 
twelve or twenty-four hours or longer—and 
in some instances we are justified in waiting 
several days, depending, of course, upon the 
individual patient, type and extent of the 
injury, wh'ch requires mature judgment 
when we are satisfied that out patient has 
reacted and has reached a safe stage, then we 
are justified to proceed to a thorough in- 
vestigation of all their injuries and do some- 
thing permanent. 

To 


patient in bed unless there is hemorrhage 


illustrate. Always place an injured 
that cannot be controlled by ordinary 
Give them morphia sufficient for 
Place 


a temporary dressing on all wounds with the 


methods. 
the relief of pain and rest in every way. 


least manipulation, after the wounds have 
been thoroughly saturated with some anti- 
septic solution, either tincture of iodine, 
alcohol, acriflavine or mercurochrome solu- 
tions. 

After all wounds have been dressed and all 
fractures have been fixed, the patient is al- 


Should they 


have been injured to the extent of losing any 


lowed to rest, sleep and react. 


considerable amount of blood, dependent upon 
the amount and the reaction of the patient, 
they should be transfused with whole blood. 
Our method of transfusion is by the multiple 
syringe, which we think is far superior to any 
other. 
have our hemorrhage under control. 


We do not transfuse them until we 
For in- 




















internal 
We do 


not transfuse them until we are in a position 


stance, take a case of massive 


hemorrhage from ruptured viscera. 


Take such a case. 
Place them gently in bed at absolute rest in 
every way. Give them morphine. Take their 
b‘!ood pressure and if found below one hundred 


to control the bleeding. 


systolic, leave them alone, make them warm 
and at rest 
Watch them. 
three hours. 


Should they 


around one 


both mentally and physically. 
Check the blood pressure every 
Do not try to do too much. 
react and their pressure rises to 
hundred, the time has arrived 
to act. 


Suppose, for the sake of discussion, the 
patient does not react after we have carried 
My 
experience has been that anything further 


out in detail all supportive measures. 


that we might have done, would produce no 
better, if as good, results. I am convinced 
that by following the conservative plan that 
I have outlined, giving nature a chance, in 
the long run we will save a larger percentage 
of our people who have been injured. 


While we are waiting for nature to bring 
about a transformation, we should busy our- 
selves by collecting together everything pos- 
sible that we may need, including a proper 
donor, properly typed for a blood transfusion, 
provided, in our judgment, the patient’s con- 
dition requires it. Should the patient need 
any form of an operation, we should be pre- 
pared for that, so that no time is lost. A 
well advised, well done, easy operation when 
necessary—do as little as possible to do good 
work—to be followed by a whole blood trans- 
fusion when indicated of five or six hundred 


c. c.’s of whole blood is par excellence. 


To infuse or transfuse a patient that is 
bleeding until the hemorrhage has been con- 
trolled, or we are in a position to control, 
we think is wrong and should not be practiced. 
Understand me thoroughly. I am speaking 
of accidents and injuries, not chronic con- 


ditions, causing hemorrhages. 


I have practiced these principles for my 
injured cases for many years and for the most 


part, they have proven eminently satisfactory. 
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*CONSERVATIVE GYNECOLOGY 
By Dr. J. N. Land. 
Anderson, S. C. 


This covers a lot of territory—It may mean 
anything from observation to complete Hys- 
terectomy, and it should as in some cases a 
complete Hysterectomy would be classed as 
conservative procedure, so don’t think when 
I say conservative I exclude surgical pro- 
cedure entirely. I simply wish to emphasize 
the fact that far too many are subjected to 
operations when it could possibly be avoided 
—twenty-five years ago the pendulum of Gyn- 
ecology swung far to the medical side, it then 
made a wide sweep and the medical profession 
discarded medical Gynecology almost entirely. 
In that time I think irreparable damage was 
done. Now we seem to have awakened to the 
fact that there is a middle ground which may 
be very profitably occupied. 

Of course the main thing is diagnosis and 
classification and with our present facilities 
When a 
presents herself the Gynecologist 
should not presume she has pelv:c trouble 


that should be easy in most cases. 
patient 


alone, but should by thorough examination 
determine her general condition. Look at her 
Most women with 
pelvic trouble have a lowered resistance and 
their general health needs care. Diet and 
bowels should be looked after—tonics in the 
form of Iron and Arsenic, etc.,given. 


general makeup, etc. 


Proper 
Some 
of the ductless glands may be at fault causing 


exercise and sleep are very important. 


menstrual disturbances, this likewise must be 
taken care of—in most of your Gynecological 
cases a metabolic reading should be taken as 
this is often of very great help. 

In classifying pelvic conditions there are 
three divisions: operative, non-operative and 
borderline cases. With but few exceptions we 
should no longer classify pelvic conditions by 
the amount of pathology found in the pelvis, 
but the patient’s general condition is con- 
sidered, paying special attention to the amount 
of discomfort and incapacity the patient ex- 
periences. How many times do we find a 
fibroma or retroverted uterus or some other 
condition in the pelvis which gives the patient 


*Read before the Anderson County Medical 


Society, Anderson, S. C., March 12, 1930. 
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little or no trouble. Why should we operate 


on such patients? It is far better to place 
the woman under observation and if she does 
not develop any incapacity she will go to 
menopause and then when the pelvic organs 
undergo atropic changes the condition will 
be cured. If at any time untoward symptoms 
arise there will still be plenty of time for 
necessary operative work. I believe if you 
find such patients as these they should not 
be told that they have a tumor or retroversion 
She will 
She should 
merely be told that you wish to keep her 
under observation. 

I will try and enumerate some of the com- 
mon conditions met with in Gynecological 
practice and attempt a brief classification that 


as the psychic effect will be bad. 
begin to develop symptoms. 


will enable us to determine whether the case 
is operative, borderline. 
Pelvis inflamation—acute the 
urethra, vagina and cervix may be specific or 
non-specific—smears should be made to dif- 
ferentiate these as I think a great many cases 


non-operative or 
infection of 


of acute vaginitis are due to colon bacilli and 
Tri commontas vaginalis instead of neisserian 
infection. These patients should be put on 
bland diet plenty of water and rest. 
treatment, alkaline douches. 
vagina should be cleansed with nitrate of 


Local 
Twice a week 
or tincture of iodine 


silver, mercurochrome 


3%%. If urination is painful and frequent 
it can be taken care of by the use of uro- 
tropin. Under the above treatment the con- 
dition will with the co-operation of the patient 
be confined to the vagina. If however the 
condition does extend to the pelvis the patient 
should be put to bed, ice caps applied to 
lower abdomen, vaginal irrigations plain hot 
water several times a day. After the acute 
stage has passed, you may have left in the 
pelvis a chronic condition in which the tubes 
are enlarged, swollen and contains pus. You 
have riow reached the point of division. Op- 
erative or conservative treatment. Your 
operative work is quick and has some ad- 
vantages, the conservative treatment is rather 
slow but it has its advantages also. I think 
the conservative treatment should be given 
a thorough trial, rest in bed, sitz baths, local 
vaginal treatments and Diathermy. This 


method is necessarily long drawn out, but your 
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results in a number of cases are good whereas 
if you resort to surgery you have in a lot of 
cases a disturbance of ovarian function, ad- 
hesions, etc. 

Retroversion of uterus—This condition is 
Ist. 
simple retroversion due to disturbances of the 
normal mechanics, physics or dynamics of the 
pelvic organs. 


usually considered under four classes: 


2nd. Inflammatory—in which 
the uterus is displaced by a pus mass and 
afterward drawn back by adhesions. 3rd. 
acquired, as results of injury or relaxation 
consequent upon parturition with subseqnent 
sub-involution of the uterus and its supporting 
ligaments, or due to new growths of the uterus 
and adnexia. 4th. congenital where the wo- 
man has no inflammatory condition and has 
children. 


never borne Not all retroversions 


give trouble, in fact a great many never give 
trouble especially the congenital type. Simple 
retroversion and acquired retroversion will 


In- 


flammatory retroversion is usually associated 


often respond to conservative treatment. 


with cellulitis which must be treated before 
we begin our treatment for retroversion. 
After the cellulitis has subsided the uterus 
can be brought forward and held in proper 
position. 

The tendency in the past has been to 
operate on these cases of simple and acquired 
retroversions when as a matter of fact very 
few need operation. Those who do need an 
operation should wear a properly fitting pes- 
sary for several months. If the ligaments fail 
to involute and keep the uterus forward when 
the pessary is removed and the patient’s sym- 
toms are relieved when the uterus is held 
forward, then an operation for shortening the 
round ligaments is indicated. In bringing 
uterus forward the following procedure is 
usually successful. Pass the index of the left 
hand behind cervix—the middle finger in 
front of the cervix—draw down the anterior 
wall of the vagina to shorten the depth at 
the same time pushing upon the fundus— 
reach down through the abdominal wall with 
the right hand get behind the fundus and 
sweep it forward. After it is brought forward 
it should be maintained in that position by 
a properly fitting pessary. Pessaries should not 
be used over six months. 


The retroversion arising from new growths 

















about the uterus or adnexia, or associated 


with subinvolution or relaxed or lacerated 
pelvic floor can never be cured except by 
operation and just as soon as discovered 
should be operated and no attempt at palli- 
ative treatment made. 

Fibroyoma of uterus—This is a very im- 
portant condition on Gynecological classi- 
fication and is a very common condition. A 
great majority of negroes beyond the age of 
30 presenting themselves for pelvic exami- 
nations have fibromyoma—should we operate 
on account of her fibromyoma? No—Let us 
stick to our original statement, if it gives no 
trouble let it alone. Rarely do small fibromy- 
omas unless they are submucous in type give 
rise to trouble. Remember the important 
symptoms caused by fibromyoma, menstrual 
disturbances, pain caused by pressure on sur- 
disfigurement of ab- 


rounding structures, 


domen due to enlargement. If none of these 
are present keep her under observation and 
let her alone. You should tell some of her 
relatives her condition so as not to place 
yourself in an embarrassing position if they 
should consult another doctor and he tells 
her she has a tumor. If the tumor is larger 
than a grapefruit, operate. If not and your 
patient is nearing the menopause, X-ray or 
radium will cure the condition, if the tumor 
is small causing trouble and the patient under 
35 years, operate, endeavoring to save the 
ovaries. 

Carcinoma—We are just groping our way 
when it comes to treatment of this dread 
disease. Usually if we can get our cases in 
the earliest stage surgery is of benefit, but 
how few get to the Doctor in the early stages. 
Unfortunately when we get them they are 
past the period of safe surgical interference. 
so we only have left to rely upon radium and 
deep therapy. If we depend on one alone | 
think we will get better results from radium, 
but the two go hand in hand. Radium should 
be used in large doses 3000 to 3600 mg. hours 
followed by a series of deep therapy treat- 
ments. 

There are some of the many things that can 
be done in a conservative way to relieve the 
conditions you find in your Gynecological 
cases. Give the pelvic organs a chance before 
opening the abdomen possibly removing her 
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organs of reporduction and having her damn 


you forevermore. 


*INTESTINAL OBSTRUCTION 


A Review of the Pathological Processes Under- 
lying Certain of the Symptoms 


By Walter R. Mead, M. D., Florence, 8. C. 


Notwithstanding the fact that for the past 
twenty years the fearfully high death rate 
from intestinal obstruction has challenged the 
best surgical minds in the world, no outstand- 
ing innovations in treatment have been devised 
and no appreciable decrease in mortality rate 
has been accomplished. This is still more 
puzzling when we stop to consider that the 
problem involved is one which lends itself 
admirably to investigation by animal ex- 
The 


vast amount of work which has been done 


perimentation and biochemical study. 


along these lines has served to clarify the 
pathogenesis of certain of the symptoms even 
though it has been devoid of startling results 
for clinical application. It is the purpose of 
this paper to correlate some of these patho- 
logical processes in intestinal obstruction with 
the well recognized symptom picture. 
Speaking very broadly, there are two groups 
of symptoms in intestinal obstruction; those 
arising from the interference with the down- 
ward progress of the intestinal contents and 
those due to the overwhelming toxemia. 
Among the former we find persistent vomiting 
with its associated dehydration and other 
bleed changes as well as the familiar obsti- 
pation. Included in the group of toxic symp- 
toms are the graver evidences of obstruction, 
such as subnormal temperature, weak, rapid 
pulse, and various other shock phenomena. 
Nearly every case of intestinal obstruction 
presents a mixture of both types of symptoms, 
since the number of simple obstruction cases, 
i. e., those with occlusion of bowel lumen 
only and without concomitant interference 
with the arterial, venous and lymphatic cir- 
culation—is so few that it may be regarded 
as negligible. Such rare obstructions as those 
due to gall stones, enteroliths and foreign 


*Read before the Medical Society of South 
Carolina, Charleston, S. C., March 25, 1930. 
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bodies might give symptoms due solely to 
the bowel occlusion, but the vast majority 
of intestinal obstruction cases is due to vol- 
vulus, intussusception, hernia, twists or kinks 
and adhesion bands, in all of which strangu- 
lation of the blood supply gives rise at once 
to symptoms of the toxic group. 

Let us consider first the symptoms as- 
sociated with interference with normal down- 
ward progress of intestinal contents. It is 
a commonly observed fact that the higher 
the sight of occlusion, the earlier will vomiting 
appear. 
lethal line just below the opening of bile duct 


Maury has established a so-called 


and pancreatic duct in duodenum which 
represents the point where obstruction pro- 
duces the earliest symptoms and quickest 
deaths. The act of vomiting is explainable on 
mechanical grounds—no toxic factor need be 


hypothecated. The intestinal content comes 


up simply because it cannot go down. The 
direct result of persistent vomiting is de- 
hydration. Rowntree has estimated that 


during 24 hours some 5 to 7 liters of digestive 
fluids enter the upper digestive tract to be 
resorbed lower down. This is two or three 
times the volume of the blood plasma, so 
that only the resorption of this fluid prevents 
the body from becoming progressively de- 


hydrated. 
is an immense reduction 


In any extensive vomiting there 
in the water and 
electrolyte content of the blood; the electro- 
lytes which suffer greatest reduction are the 
chlorine and sodium ions. In attempting to 
replace this fluid and electrolyte loss there 
comes a tremendous drain on the interstitial 
body fluids resulting in the usual evidences 
of dehydration—dry skin, shrunken  sub- 
cutaneous tissue, hollow eyes, and, in infants, 
recession of fontanels—in short, the Hippo- 
cratic facies. If no replacement of fluid and 
electrolytes occurs from outside sources, the 
proecss continues to a prompt, fatal ter- 
mination, often preceded by tetany or other 


evidences of alkalosis, since the loss of chlorine 


ions has set free a vast preponderance of 


sodium ions which then combine with carbon 
dioxide to form an alkaline sodium bicarbonate 
molecule. It is a peculiar fact that neither 
the electrolytes alone nor the water alone will 
avert this fatal termination. On the contrary, 


given separately, they tend to hasten the end, 
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but administered together as a 1% to 5% 
solution of sodium chloride in water, death 
may be held off, in a simple obstruction, 
Hart- 


well [1] felt that dehydration was the cause of 


until starvation brings about the end. 


death while Haden and Orr’s [2] first work 
convinced them that the chlorine ion was 
neutralizing the toxin and, therefore, that the 
electrolytes were the essential part of the 
solution. A compromise between these two 
views is probably more in accord with the 
them Certainly, 
clinical experience offers convincing proof of 


facts as we know now. 


the efficacy of salt solution given intra- 
venously and subcutaneously in these cases 
of simple obstruction. 

With the development of more exact 
methods of determining the various chemical 
aad physical properties of blood, certain other 
changes have been recorded in acute intestinal 
obstruction, associated with excessive vomit- 
ing. There is usually a high non-protein 
nitrogen of the blood which is due either to 
concentration of blood plasma with resultant 
decrease in urinary secretion, or to the pro- 
nounced increased in tissue destruction induced 
by some circulating toxic factor. It is ex- 
tremely improbable that there is any impair- 
ment of the renal filtering mechanism to 
account for this, since the kidney retains to 
the end the ability to secrete four or five times 
the normal amount of urea. Associated with 
the profound dehydration comes an elevation 
in the carbon dioxide combining power of the 
blood plasma so that alkalosis, rather than 
the more commonly observed acidosis, is the 
rule. A pronounced increase in blood viscosity 
almost always appears, impairing the cir- 
culation and interfering with the oxygenation 
of the blood. 


test shows a definite decrease in the suspension 


Furthermore, the sedimentation 


stability of the blood cells, emphasizing the 
change taking place in the physico-chemical 
state of the blood. 

In brief, the mechanical aspects of intestinal 
obstruction have far-reaching effects on the 
human mechanism which by themselves can 
cause death without the addition of any factor 
of toxemia. In the order of relative import- 
ance the lethal effects of simple obstruction 
(2) 


through vomiting; and (3) starvation. 


are (1) dehydration; loss of chlorides 























As noted above, cases of simple non-toxic 
»bstruction are comparatively rare, and yet 
totally 
history illustrates this type of obstruction: A 


are not unknown. The following 


man of 38 was referred to me because of 
He 


stated that ever since childhood he had been 


recurrent attacks of so-called biliousness. 


subject to frequent recurrences of extreme 
nausea, with persistent vomiting of bile and 
absolute intolerance for all kinds of food and 
liquids, especially water. The severe symp- 
toms would last about four days, after which 
there would be a gradual recovery noted first 
in the increased tolerance for water. For the 
first few days after an attack he consumes 
enormous quantities of water, and then rapid- 
ly gains weight. A loss of 10 to 15 pounds in 
weight is the rule during the three or four 
days of acute symptcms. Pain is never 
present during an attack although 
apprehension and extreme nervousness are 
noted. At the time he consulted me he had 
just passed through a series of four such 
attacks during the last of which his weight 
had dropped from 157 to 144. The hollow 
eyes, sunken cheeks and grayish pallor were 


His X-ray 


study showed an enormously dilated stomach, 


still present when I saw him. 


a huge atonic duodenal cap and dilated second 
and third portions of duodenum. These ab- 
normalities were ‘found, at surgery, to be due 
to congenital bands of the hepato-duodenal 
variety, producing partial obstruction of the 
duodenum. It is undoubtedly a fact that he 
had complete obstruction during the attacks 
of so-called biliousness, and that his vomiting 
and rapid emaciation were the clinical counter- 
parts of dehydration and chloride loss pre- 
viously described. 

The vast majority of cases of intestinal 
obstruction are complicated by strangulation 
of the blood and lymph circulation, which 
immediately brings into the picture a type 
of toxin which has no equal in medicine from 
the standpoint of rapid, relentless lethal at- 
tack. 


properties of this toxin should be included in 


Some inquiry into the nature and 


any review of the pathogenesis of the symp- 
toms of intestinal obstruction. The location 
of the toxin, its properties, its probable origin 
and of attack have 


subject of countless animal experiments, many 


its method been the 
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of them giving extremely suggestive results 
which may be condensed as follows: 
Location of the toxin: The toxin is* found 
in the stagaating intestinal contents of a 
strangulated loop or in the bowel immediately 
It has 
also been demonstrated in the blood of the 


above a single point of obstruction. 


mesenteric veins after absorption through in- 
jured mucosa. 
The has 


been isolated from the bowel three hours after 


Rapidity of development: toxin 
simple obstruction. 
Properties of the toxin: Despite the most 
careful isolation and purification of this toxin, 
even to the extent of securing it as a white 
powder according to the technique of Ing- 
valdsen, Whipple, Bauman and Smith, [3] its 
remains a matter of con- 


chem ical nature 


jyecture. Two chief hypotheses are those ad- 
vanced by G. K. Whipple (4) and by the four 
Whipple believes 


that the toxin is a proteose derived from 


workers just mentioned. 


incomplete digestion of protein food retained 
The chief 


argument against this view is that animals 


within the strangulated loop. 


cannot be immunized by repeated sublethal 
doses of the toxin. Ingvaldsen and his co- 
workers, after careful chemical analysis of 
the refined toxin, conclude that it is a nucleo- 
protein. 

As to this point there 
The 


possible sources from which it may arise in 


Origin of the toxin: 


is absolutely no unanimity of opinion. 


the intestine are (1) The various intestinal 
juices—bile, pancreatic secretion, succus en- 
tericus, etc. Of these most suspicion attaches 
to the pancreatic juice, which, when absorbed 
into the blood stream in active form, produces 
many of the symptoms of characteristic ob- 
struction. Unfortunately for this theory, the 
typical symptoms of intestinal obstruction 
may be produced in a totally depancreatized 
Hartwell 


early suggested that the injured mucosa was 


dog. (2) The intestinal mucosa. 
the source of the toxin, and his views were 
put on more secure foundation by the work 
of Stone, Whipple and Bernheim [5] who 
elaborated the theory that injured mucosal 
cells produce a perverted secretion, part of 
which is liberated in the lumen of the intestine 
and part of which is sent directly into the 
The 


blood stream. (3) Bacterial activity. 
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belief that the toxins producing the symptoms 
of intestinal cbstruction are products of bac- 
terial action has recently received rather 
startling support in the work of Williams [6], 
in England. He was impressed not only by 
the marked similarity in the systematic mani- 
festations of acute intestinal obstruction and 
gas gangrene but also by the fact that in an 
obstructed, strangulated gut there was an 
enormous overgrowth of the Welch bacillus 


due no doubt to the excellent anzrobic con- 


ditions which obtain under these circum- 
stances. Believing that the toxin of the 
Welch bacillus and intestinal obstruction 


might be one and the same, he protected a 
large number of mice by injections of B. 
Welchii antitoxin and then gave them intra- 
peritoneally some filtrate obtained under 
anzrobic conditions from the intestinle con- 
tents of animals and human patients suflering 
from the intestinal obstruction and generalized 
peritonitis. The protected animals all lived 
and many of the unprotected anuimals in a 
control group died. So convinced was he 
that he was on the right track that he used 
B. Welchii antitoxin clinically in a group of 
54 cases of acute intestinal obstruction as 
supplementary treatment to the usual surgical 
procedures. In this group he had a death 
rate of 9.3% while in a control group, treated 
by the same surgical measures but no anti- 
toxin, the death rate was 24.8%. Unfor- 
tunately for this hopeful start, confirmation 
of William’s animal experiments has been 
scant, while refutation has been plentiful. [7] 
(S]{9}{10](1.1)112] 


that the wide discrepancy in the death rates 


It would appear, however, 


of his clinical groups must be explained on 
more definite ground than mere coincidence. 
Nevertheless, those who believe that the toxin 
causing the symptoms of intestinal obstruction 
arises from bacterial activity will always have 
difficulty in explaining, first, why a high ob- 
struction is much more fatal despite the com- 
parative freedom from bacteria which the 
upper intestinal tract enjoys; second, how a 
bacterial toxin can be elaborated as rapidly 
as we know the toxin of intestinal obstruction 
to appear; and third, why, if it is a bacterial 
toxin, one may inject it intravenously into 
a well animal, produce almost immediately 
the symptoms of acute intestinal obstruction 
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and then recover from the intestinal tract of 
this animal a toxin whose properties are 
identical with those of the original toxin. 
(4) The fourth and final possible source of the 
toxin is partly digested food. There is con- 
vincing proof in animal experimentation that 
this is not the sole source of the toxin, but 
there is also much to suggest that the type of 
diet which preceded the obstruction may have 
much to do in determining the degree of 
toxicity of the ultimate poisonous substance 
produced in the occluded gut. 

In the foregoing ample evidence has been 
presented in support of the hypothesis that 
some toxic substance is elaborated in the ob- 
structed bowel. Numerous observers have 
recorded that large amounts of the toxin may 
be taken into the normal small intestine with- 
out untoward result. Absorption of the toxin 
takes place only when there has been injury 
to the intestinal mucosa and that, of course, 
occurs whenever there is strangulation. It 
has been found that after strangulation of a 
portion of the bowel of an animal, demon- 
strable lesions in the mucosa appear first at 
the end of forty-eight hours. Theoretically, 
therefore, toxemia should begin to be a symp- 
tom of paramount importance at that time. 
I believe this coincides with the common 
surgical practice of regarding all strangulation 
cases of forty-eight hours or more duration as 
having been subjected to a lethal dose of the 
toxin. Through what anatomical organs or 
systems this toxin works its lethal effects is 
not easily demonstrable. Because of this fact 
some workers have been led to the belief that 
the cause of death is not toxemia at all but 
simply a profound shock incidental to the 
strangulation of a large amount of intestine. 
Doubtlessly, shock plays an important role 
in extensive strangulation occlusion but here 
also there enters the factor of tissue autolysis, 
a factor of no mean proportions when one 
considers that a healthy dog cannot survive 
the introduction of a portion of devitalized 
intestine from another dog into its abdominal 
cavity, no matter how small the portion and 
with every possibility of bacterial contamina- 
tion excluded. It is highly probable, there- 
fore, that death would eventually ensue in 
strangulation obstruction simply because there 


is a portion of devitalized intestinal tissue 


























present in the abdominal cavity, and that this 
would occur irrespective of any toxin which 
might be elaborated by the occluded segment 
and irrespective of any peritonitis that might 
develop after its rupture. 

In reviewing the whole subject, one is im- 
pressed by the deadly character of a number 
of pathological processes at work in intestinal 
obstruction—dehydration, progressive loss of 
blood chlorides, starvation, elaboration of a 
highly potent toxin, shock and tissue auto- 
lysis. Any one of these factors, if permitted 
to progress without interruption, would in- 
evitably produce death. Only two of them, 
dehydration and chloride loss, are readily 
amenable to treatment. The others are pro- 
gressive in the most relentless manner, be- 
ginning at the moment when obstruction 
occurs, advancing first through a stage when 
operative intervention may possibly avert a 
fatality, but rapidly passing into a stage where 
so much toxin has been absorbed that the 
most skilled surgery will no longer be of avail. 
To grasp the opportunity of help in that 
brief period where surgery can save life must 
be the goal of every physician and every 
Nor 


should there be aay lessening of interest in 


surgeon who sees an acute abdomen. 


the more theoretical aspects of the problem 
as presented in the foregoing remarks, since 
we must expect help from the laboratory in 
the matter of possibly neutralizing the cir- 
culating toxin, directing the work of re- 
establishing the normal balance of blood 
electrolytes, and in general upholding the 
hands of the surgeon on the front line of 
attack. 
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PEO LLLLLLLILE? 


LAWS OF CELL GROWTH 


By Charles H. Mayo. M, D., Surgery, Gyne- 
cology, and Obstetrics, January, 1950. 


Evans and his co-workers have shown the 
necessity for a fat soluble vitamin /. for 
reproduction. Vitamin B. has been shown 
essential for proper lactation, harmones of 
the gonads for normal development. The vital 
processes operate each in its owa sphere, in- 
fluenced, among other things by the internal 
secretions. It is also known that the nervous 
system may affect a proper reiation of various 
organs, still the essential coatrolling mechan- 
ism in growth appears to depend on the pres- 
ence of various vitamins and the products of 
the various ductless glands. 

When the more advanced life of multi- 
cellular structures developed, the granules 
which had controlled the large single cell 
organisms became assembled into different 
organs for the general control of the body, 
making community cell life possible. The 
secretion of the cells then passed into the 
intestine to prepare nourishment or was de- 
livered into the blood, by absorption or 
through lymphatic vesse!s, to act as fluid 
nerve harmones. They may be amplified by 
sympathetic ganglions with nerve connections 
causing change in the general circulation, the 
internal organs, or other regions of the body. 

The laws of growth, with normal conditions, 
give an average size for all structures and 
organs made up of cells, 

Growth in the animal organism is controlled 
by the ductless glands. P. E. Smith, by 
removal of the pituitary gland in the tadpole 
showed that metamorphosis was prevented. 
The tadpoles grew to a very large size, but 
remained in the tadpole form. The ad- 
ministration of thryoid preparation at any 
time induced metamorphosis, but the thyroid 
gland of the hypophysectimized tadpole was 
in a quiescent state and did not appear to 
possess the power of activity. The mechanism 
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of metamorphosis involved the thyroid gland 
and another substance which acted as an 
excretory material and induced the gland to 
pour out its secretion, thereby producing 
metamorphosis. The anterior lobe of the 
pituitary gland is the source of the excretory 
subs‘ance aid thyroid gland can be stimulated 
by the administration of this substance. But 
the removal of the pituitary gland resulted in 
loss of activity of the thyroid gland and 
prevented metamorphosis. 

The administration of extracts of the an- 
terior lobe of the pituitary gand produces 
gigantism. 

Oversecretion of the posterior lobe of the 
pituitary gland causes delay in the develop- 
ment of sex structures, with a continuation 
of the infantile period of life, whereas local 
or gen2ral overgrowth of the body is associated 
with changes in the anterior lobe of the 
pituitary gland. 

Bacteria can be secured from the walls of 
the uterus containing fibromyomata. In the 
uterine muscle a clump or colony of such 
bacteria, the chemical product of which locally 
resembles that of pregnancy, causes the 
development of fibromyoma of all muscles 
within reach of their influence. Epithelial 
cell growth, as a wart or papilloma, may be 
induced by clumps of specific bacteria. 

Local deposits of special bacteria in a 
mucous membrane base—as is proved by 
plant experimentation—may cause pclyps or 
papillomata, as in the mouth, larynx, rectum, 
bladder, or renal pelvis. (And this may be 
the basis at the foundation of, the cause of, 
nasal polypoids, and as conellary a successful 
treatment of the nasal infection by the Dowl- 
ing pack or vaccine or otherwise may be the 
secret of success in the non-operative treat- 
ment of nasal polypoids.) 

Larger areas within the uterus cause endo- 
metritis, or in the bowel typhoid fever ex- 
foliation, as in colitis or polyposis. Un- 
doubtedly, many carcinomata of the mucous 
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membrane are secondary to local irritation of 
The 


varied causes, as the condition is understood 


small growths. irritation may have 
today. 

The oldest living cells in the world are 
such cells as those in the giant trees of Cali- 
fornia, three thousand to thirty-five hundred 
years old. (Which was after the Flood and 


before the birth of Abraham.) 
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In the garden and woods, we see the 
stimulus of the chemical juice of female insects 
on leaves, such as on the grape vine when it 
The galls on rose 
of 


special galls may be created by special chemi- 


is stung by phyllozera. 


stems are tumors. Plant carcinomata 
cal injection or by injecting the bacillus 


tumefaciens into the plant circulation. 
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RIDGE MEDICAL SOCIETY MEETS 


The Ridge Medical Society met April 21, 1950, 
7:30 P.M. 
oral sepsis and focal infection showing the evils result- 
This 
interesting subject was discussed by Drs. Young, Asbil!', 
Thackston, Fox and R. H. Timmerman. 

Dr. L. 


structive talk on pyelitis and discussed it from various 


Dr. 4 E. Harmon fave a discourse on 


ing therefrom and the benefits from cleanliness. 


P. Thackston made an interesting and in- 


angles not only as to the many causes but also to 
general treatment, etc: This was discussed by Drs. 
W. P. Timmerman and S. E. Harmon. 

Dr. W. T. Gibson reported a case of pregnancy in 
which there were different opinions as to the line of 
treatment in terminating same by the different doctors 
who examined. His report caused a lively discussion 
as to whteher she should have been delivered by natural 
route or by Cesarean operation. 

The Secretary requested the members to try to 
have some suitable clinics for the next meeting. 

The following named were elected delegates to the 
State Medical Association: 

Dr. A. R. Nicholson, Edgefield, S. C. 

Dr. J. D. Water, Saluda, S. C. 

Dr. A. L. Ballinger, Batesburg, S. C. 

Supper was served in the Commercial Hotel. 

Our guests were Drs. S. E. Harmon and J. H. Young 
of Columbia, Dr. J. S. Fox of the United States Marine 
Service (retired) and Dr. L. P.. Thackston of Orange- 
burg. 

Since our meeting Mr. John P. Able, father of our 
Doctor K. L. Able has died. Mr. Able was highly 
respected and very prominent in this section. He was 
buried at Leesville where he had lived many years. 

Dr. D. S. Keisler is contemplating a trip to Okla- 
homa. 


YORK COUNTY MEDICAL ASSOCIATION 


The meeting of the York County Medical Association 
was called to order by madam President Dunning in 
Dr. John I. Barron’s office well decorated with the 
native dogwood blossoms. In a very convenient place 
was the punch bowl well filled with a nearby table 


. 
‘ 
“ 


arrayed with the necessary dainties that accompany 
This to the 
tiring efforts of the good wives of the local physicians. 


such an occasion. was all due nevir 


After reading the minutes of previous meeting, Dr. 
R. I. Gibbon of Charlotte, N. C., was asked to take 
His subject, “The Chronic Ab- 
domen of Elderly Patients,” was very ably presented. 
One of these cases was that of Meckles Diverticula that 
had caused recurrent attacks of vomiting at intervals 


over the meeting. 


over patient’s past life. 
Dr. 


seven cases of carcinoma upon whom he had operated 


This was corrected by an 
operation. Gibbon, then, gave a summary of 
and that he had been able to follow up from periods 
of three to seven years. These operations consisted 
mostly of the three stage operations. These patients 
have gotten along nicely with no signs of metastasis. 
Dr. W. B. Ward, in discussing the paper, was favorably 
impressed with the fact that Dr. Gibbon’s patients 
stood their operations well even in spite of their ap- 
parent age handicap. 

Dr. Robert Sumner, the next on the program, pre- 
sented a very thorough review of the chronic gall 
bladder cases that we have to encounter almost every 
day. The ones that are not clear cut cases and require 
all the skill of history taking and laboratory help to 
diagnosis. He brought out many points by way of 
differential diagnosis. 

Dr. Greenbach, also of Charlotte, was called upon. 
He gave histories of two very interesting cases. One 
a very loyal patient who ten days after its annual 
health examination developed an acute infected gall 
bladder. To his surprise very much the patient later 
returned for further medical care. A second case o 
periodical headache of migraine nature who was perfectly 
well between attacks who had all and 
laboratory examinations except barium enema wsa 
This oen 


returned and after proper examination was sent im- 


physical 
told to go for a few weeks rest and return. 


mediately to operating table and found an annular 
carcinoma of ascending colon. Another case of ad- 
vanced multiple sclerosis with an infected gall bladder 
with variously located neuralgias in which the question 
of operation of not operating was a very puzzling 
one. 
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Dr. J. A. Hayne of Columbia was kind enough to 
come up and discuss the 20,000 unit of diphtheria 
with our society. York County Medical Society had 
requested 20,000 instead 10,000, 
we use 20,000 units routinely that it would be cheaper 
on our State Board. Dr. 
portionment that he was given for each kind of treat- 


units saying since 


Hayne explained the ap- 
ment. He also enlightened us on other problems that 
he has to meet. There were no blows exchanged and 
all left with we hope a better understanding of each 
other’s problems. 

Dr. Hayne reported several cases of meningitis 
cerebrospinal type treated by withdrawing 20 cc of 
spinal fluid into a sterile container. 10 cc of this was 
injected back into the spinal canal, 10 cc into glutral 
muscles. 10 of eleven such treated cases recovered 
while several in same epidemic died who were treated 
with reliable antimeningococic sera of different reput- 
able houses. But why? 

A York County physician told Dr. Hayne that this 
was similar to 24 cases of pellagra treated by him in 
which they had | cc of their serum injected at weekly 
intervals for three doses all getting well of their present 

But why? 

W. K. McGill, M. D. 


Sec .* Trea Ss. 


manifestations of pellagra. 


SPARTANBURG COUNTY MEDICAL SOCIETY 
MEETS 


The regular monthly meeting was held March 3lst., 
1950, in the 
8 P. M. About 45 members and guests were present. 

Dr. J. J. Lindsay introduced Dr. George A. Wheeler, 
Dr. Wheeler said 


that since 1915 he has spent practically his entire time 


dining room of the General Hospital at 


who was our speaker of the evening. 


studying the cause and prevention of pellagra. He 
and Dr. Goldberger discovered that the disease is due 
to a deficiency of the vitamin G. 

Pellagra was not recognized generally until 1906 
and 1907. 
during times of financial and economic depression. The 


Pellagra is a disease which is most prevalent 


worst epidemic was in 1907 following the panic. It 
caused the largest percentage of deaths in Mississippi 
in 1915 when cotton was 6 cents a pound. There are 
many more cases now than there were a few years ago 
on account of the poor economic conditions on the 
small farms and cotton mills. 

Pellagra is not often found:in cities. When a case 
is seen, it usually occurs in someone with a finicky 
appetite, someone who is dieting, or someone who is 
a faddist. 
woman who would eat only crackers and tea. Another 


A very bad case was seen recently in a 


patient who would eat nothing but pineapple with 
cream and sugar was very severely afflicted. 

Pellagra is more often found in rural communities 
of the South than elsewhere, because the small farmers 
produce cotton and do not raise enough vegetables, 
poultry, truck and milk to supply their needs and they 
do not make sufficient money after selling the cotton 
Pellagra is not often found in 


to buy these necessities. 
the small tarms of the North because milk and truck 
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are their chief products. It is not very often found in 
the slums of the large cities of either the North or the 
South because fresh vegetables and canned goods con- 
taining vitamin G are available. The small farmer in 
the South should raise more fresh vegetables, poultry, 
hogs and cows for meat and milk instead of so much 
cotton. 

The foods which are most valuable in preventing 
pellagra are milk, meat, canned salmon, liver, whole 
A quart of 
Seven 


ounces of meat, 6 ounces of salmon, one quart of tomato 


wheat germs, yeast and canned tomatoes. 


sweet milk or buttermilk will prevent pellagra. 


uice or one-half to one ounce of dried yeast will ab- 
solutely prevent pellagra and will make the symptoms 
The 


small cakes of baker’s veast Ww hich are sold in drug 


disappear when they have already developed. 


stores and grocery stores contain very few yeast cells, 
being made up almost entirely of water and tapioca. 
Three tablespoons of dried yeast are more effective in 
preventing pellagra than 25 of these yeast cakes. 

Dried milk or powdered milk, cheese, cow peas, 
carrots, turnips, and eggs are also preventatives when 
used in large quantities. 

Corn, rice, cod liver oil, salt pork, butter, sweet 
potatoes, onions, lard, vegetable oils and fat meats will 
absolutely not prevent pellagra. 

Canning does not usually destroy the vitamin as 
canned salmon and canned tomatoes are two of the 
best preventatives. Most cases of pellagra develop in 
the spring and early summer before the green vegetables 
are placed on the market. Many of the old cases who 
do not eat one of the foods mentioned above, or a 
combination of them, have a relapse during this time 
of the year. 

Pellagra can be prevented by using foods which are 
inexpensive. A good diet for the average person is 
to eat fresh meat three times a week, fish once a week 
and one fresh vegetable every day. 

Dr. Wheeler was asked quite a few questions by the 
The Secretary 


read a letter from Dr. Hines urging the adoption of 


members of the society and visitors. 


resolutions (similar to those of the Anderson County 
Medical Society) supporting the Fulmer Bill which 
authorizes the appropriation of a million dollars to 
enable the Director of the U. S. Veterans Bureau to 
provide hospital facilities for the State of South Caro- 
lina by the erection of a 300 bed hospital. Dr. Crook 
moved that the resolution be adopted. The motion 
was seconded and carried. There being no further 
business the meeting adjourned. 

C. W. Bailey, Pres. 

W. M. Sheridan, Sec.-Treas. 


ANDERSON COUNTY MEDICAL SOCIETY 


The April meeting of the Anderson County Medical 
Society was held April 9, 1930, at the John C. Calhoun 
Hotel. 


Dr. E. E. Epting presided over the meeting. 


The President and Vice-President being late, 


The minutes of the last meeting were read and ap- 
proved. 
The following were elected delegates to the “State 























Medical Association” at Florence in May; Drs. E. E. 
Epting, J. N. Land, and J. B. Latimer. Alternates: 
Drs. J. R. Young, H. M. Daniel and D. J. Martin. 

Dr. Frank Lander had charge of the “Scientific 
Program”’—he spoke very interestingly about the great 
need of a Tuberculosis Hospital in Anderson County. 
He stated that one-twelfth of the patients in State 
Park Sanitorium were from Anderson County. 

The Anderson County Tuberculosis Association will 
have a meeting May 13th, 1930, at the First Baptist 
Church and Drs. and the‘r wives are invited to be 
present at this meeting. The main object being a 
get-together meeting to advocate the building of a 
Tuberculosis Hospital somewhere in Anderson County. 

Following this announcement Dr. Sanders made a 
motion that we accept the invitation of the T. B. 
Association to have a joint meeting at the First Baptist 
Church and for this to take the place of the next meeting 
of the Anderson County Medical Society 
seconded and carried. 

Dr. Corbett suggested that Dr. Frank Lander read 
a paper on “Duodenal Ulcer” 


this was 


at the June meeting. 
This was seconded and carried. 

Dr. Frank Lander submitted the following resolutions 
recommending the erection of T. B. Hospital and they 
were adopted by the Society. 

RESOLVED: That the Anderson County Medical 
Society has heard with great pleasure of the work of 
the Anderson County Tuberculosis Association in its 
efforts to establish a Hospital for Tuberculosis for 
Anderson County Patients. 

That this Society heartily endorses the work of this 
Association and pledges itself to help in any proper 
way in the fight against Tuberculosis in this County. 

That the Society recognizes and approves of the 
Tubercular work done by the County Health Unit 
w.th the supervision of Dr. E. E. Epting, and expresses 
it: thanks for this association. 

The meeting adjourned for luncheon. 

Members present, 22. 

D. J. Barton, M. D. 
Secretary. 


COLUMBIA MEDICAL SOCIETY 


Regular meeting of the Columbia Medical Society 
called to order by the Preisdent, J. Heyward Gibbes, 
at 8:15 P. M., April 14, 1930. 

Minutes of March 10th read and adopted. 

J. Crown, 
Professor of Otolarngology, Johns Hopkins Medical 
School was the Diagnosis and Treatment of Para- 
Nasal Sinus Diseases. 


First paper on the program by Dr. S. 


The paper was followed by 
lantern illustrations. The discussion was opened 
by Drs. B. D. Caughman and P. V. Mikell. Others 
discussing the subject were Dr. Carpenter of Green- 
ville, Dr. Kibler, Dr. Fishburn and Dr. Jervey of 
Greenville. Because of shortness of time Dr. Crown 
lid not close the discussion. 

The second guest speaker was Dr. J. A. C. Colston, 
Associate Professor of Urology, Johns Hopkins Medical 
School on Malignant Diseases of the Urinary Tract. 
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His subject was covered by demonstrations and il- 
lustrations shown with photographic plates. 
Approximately fifty-seven members present and 
thirty-five visitors. 
Society adjourned at 11:00 P. M. 
Respectfully submitted, 


William Weston, Jr., Secretary. 


SECOND MEETING OF THE COLUMBIA 
MEDICAL SOCIETY 


Second regular monthly meeting called to order by 
the President, J. Heyward Gibbes, at 8:35 P. M., 
April 28, 1930. 

Dr. 


reported as follows: 


Harmon as chairman of Library Committee 


Mr. Chairman and members of the Columbia Medical 
Association: 

Your chairman on Medical Library begs leave to 
report that we believe that it is important that we 
construct and maintain a Medical Library. That such 
a need is obvious. We have cast around and studied 
every possibility from every angle and our activities 
The City Library 

as the only practical possible solution of the problem. 
We find that the Board in charge of the City Library 
is willing, and seemingly anxious, to take over our 


have crystalized down to one place 


library, keep it and assist us in future development, 
If the 


Columbia Medical Society will erect a room on a 


though at present they haven’t sufficient room. 


one story part of the present building, making same 
two story, we feel that this will give us ample room. 
Said construction will cost about One Thousand 
($1,000.00) Dollars. 

We therefore recommend that the Columbia Medical 
Association finance the project, build the proposed 
room and make a worth while, well regulated, well 
kept, permanent library possible. 

Respectfully submitted, 

Samuel E. Harmon 

E. W. Barron 

Thomas Dotterer 

J. Richard Allison 
April 28, 1950. 


Dr. M. H. Wyman moves that we thank the com- 
mittee for this report and adopt this suggestion, and 
proceed with the program as therein outlined. Motion 
discussed by Drs. Baggott, Madden, Allison, N. B. 
Heyward, Harmon, Rice, McIntosh and Routh. 
Motion passed. 

The president appoints the same committee (library 
committee) with power to act. The names are Samuel 
E. Harmon, Chairman, E. W. Barron, Thomas D. 
Dotterer, J. Richard Allison and E. Z. Zemp. 

Dr. John B. Setzler was elected as a regular member 
of the Columbia Medical Society having transferred 
from the Dillon County Medical Society. 

The application of Dr. Miles Whitfield Cheatam as 
a transfer from McCormick County was accepted and 
will be voted on at the next regular business session. 

Dr. M. H. Wyman moves that the delegates from 
the Columbia Medical Society to S$. C. Medical As- 
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sociation invite the S. C. Medical Association to meet 
in Columbia in 1951. Motion seconded and passed. 

The clinical pathological conference opened by Dr. 
N. B. Heyward ruling out different causes by a black- 
board talk. Several members entered into the cis- 
cussion. Dr. Plowden closed the C. P. A. 

Dr. J. Heyward Gibbes announced that the Presi- 
dent’s reception for the Columbia Medical Society 
members will be held at his home on Friday, May 16th, 
at 8 P. M. All members of the Columbia Medical 
Society are cordially invited. Dr. Robert Wilson of 
Ckarleston will be the guest speaker and will talk on 
some phase of Medical History of South Carolina. 

Thirty-two members were present. 
journed at 10:10 P. M. 

Respectfully submitted, 
William Weston, Jr., M. D. 
Sec. 


Society ad- 


SPECIAL CALL MEETING OF THE GREENVILLE 
COUNTY MEDICAL SOCIETY E:ELD IN THE 
GRILL, WOODSIDE BUILDING, MARCH 
28th, 1930 


Tke meeting was in the form of a banquet held in 
honor of Dr. Paul D. White of Boston, Mass. The 
invocation was given by Dr. Carpenter. 

After supper, the President, Dr. Guess, introduced 
Dr. Paul D. White who read a splendid paper on 
Dr. White mentioned that the pre- 


vention of heart disease a hundied years ago was 


Heart Disease. 


consiceied very futile. 

Peart disease is the leading cause of death of all 
ages now and much of it is prevental le. 

Irritable or soldier’s heart was given muck attention 
during tke last war, and was also prevalent in ctker 
wars, Lut otler diseases of a communicable nature, 
such as typhoid drew all of the attention and soldier's 
leart passed unnoticed. Dr. White then discussed the 
expectancy of life, mentioned the fact (Lat it Las been 
materially increased during the past twentys sears 
until it has reached 58 years. The expectancy cf life 
in India and other less civilized countries is around 
23 years. 

Arrl ythmias and enlargement of the heart were 
recogniad fifty years ago but were not accounted for 
until rather recently. The zxticlogical classification of 
Leait diseases is very impoitant, before they can be 
pievented. Some diseases of the heart cannot, as yet, 
be prevented, but still we must work on. 

Dr. White then mentioned the following zxtiological 
factors of heart disease: 


l. Congenital. 2. Rheumatic. 3. Malignant endo- 
carditis. 4. Syphilistic. 5. Infectious diseases. 6. Ner- 
vous heart. 7. Thyroid. 8. Hypertensive. 9. Lung 
diseases. 10. Coronary sclerosis. 

In discussing these factors, Dr. White stated that 
nothing could be done in regards to Congenital Heart 
Disease. 


Rheumatic Heart Disease can be controlled very 
largely by the prevention as far as possible of chorea, 
rheumatic fever, and the elimination of foci of infection. 
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Rheumatic Heart Disease is very common in New 
England, and the exact bacterial cause is not known. 
A vaccine or a serum may be developed later on which 
will be of value. Dr. White stated that in his recent 
trip to Jamaica, a physician informed him that in his 
long experience among the natives, he had only seen 
one case of angina and cne of chorea. Rheumatic 
Heart Disease is most common in crowded communities, 
such as tenements, etc., and often several cases are 
noticed in the same family. Rheumatic fever fre- 
quently occurs in epidemic form. It may be largely 
lessened by improvirg the living conditions of the 
poor in the North; contact of other children with the 
affected should be avoided. Tolsillectomy is necessary 
in those patients who have shown rheumatic tendencies, 
as malignant endocarditis is likely to follow Rheumatic 
Heart Disease. Treatment consists of rest in bed, the 
salicvlates are valuable in the acute stages of the fever, 
but later may suppress the immune bodies that have 
developed. 

Malignant endocarditis was then discussed at length, 
and was classified as a. Acute and b. Sub-Acute. The 
causative bacteria are the staphylococcus, strepto- 
coccus, pneumococcus, and gonococcus. The sub-acute 
classification is given to all cases of more than 5 months 
duration. The heart infection is usually secondary 
and terminal. The streptococcus tends to attack 
damaged hearts. Removal of a focus of infection is 
now known to be no cure for a malignant endocarditis. 

Svr! ilitic Heart Disease is on the decline in some 
parts cf the world where syphilis is recognized early. 
This form of keart disease is very dangerous owing to 
the damage done to the aorta and its valves. When 
the ao:tic valves are involved, the disease is very far 
advanced. Fortunately, however, this serious affection 
is only one-half as frequent as it was twenty years ago. 
T..is ore is of the most important reasons why syphilis 
si.ould be recogniezd early and treated faithfully. 

Dipltheritic Feart Disease due to the toxins of the 
Lacillus diphtheria is not now so frequent as it once 
wes owing to the more general and widespread use of 
tle antitoxin. Dr. White then stated that tuberculosis 
causes a peiicarditis. 

Nei vous, or Irritable Heart was mentioned as being 
aggravated by undue mental and physical strain. It 
has also been called ‘‘Soldier’s Heart,” and is character- 
ized by the effort syndrome, of which the symptoms 
are palpitation, heartache, dyspnoea, etc. The pre- 
vention of this type of heart disease is obvious and it is 
best treated by tke proper regulation of the patient’s 
life and habits. 

Thyroid Heart Disease is not very common but is 
appreciable. In New England it amounts to 5% of the 
total of heart disease. It is due to hyperthyroidism. 
It is controlled by early diagnosis and treatment. Rest, 
and drugs are of value, but are inadequate; surgery 
should be resorted to. Dr. White mentioned that the 
heart's action is deficient in myxcedema. 

Hypertensive Cardio-Vascular Disease—its cause or 
causes is still a mystery. The elevated blood pressure 
is a great strain on the heart, and patients cannot 


stand it for an indefinite number of years. Over-eating 
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should be discouraged and the taking of more physical 
exercise should be encouraged. 
} 


The heart’s action is also embarrassed in certain 


lung diseases, such as emphysema. There is enlarge- 
ment and failure of the right ventricle. Any pulmonary 
obstruction 


right heart. 


may give rise to this pathology of the 


Coronary arteriosclerosis is usually assigned to 
senility, although it may be found in young individuals 
in certain families. Women are rarely affected when 
young. This type of heart disease is thought to be due 
directly to the mental strain of life, and the nervous 
element is very important. The mechanism of angina 
Resuscitation from attacks has 


The habits of the individual should be 


regulated, worry and mental strain should be avoided. 


pectoris is not known. 


been known. 


Coronary thrombosis may occur, although it does not 
necessarily mean the death of the patient. This fo:m 
of heart disease is showing a tendency to increase. 
Discussed by Drs. D. Lesesne Smith, Evatt, W. S. 
Fewell, Frank Lander, Wilkinson, Carpenter, Furman; 


closed by Dr. White. 


Communications from the following were read: cne 
from Congressman J. J. McSwain 
establishment of a U. S. Veterans Hospital in ti.is 
State, and one from U. S. Senator E. D. Smith relative 
to his proposed opposition to changes in the present 
Harrison Narcotic Act. 


relative to tie 


The application of Dr. L. W. Wood of Slater, S. C., 
for membe rship in the Society was read by the Secreta y 


7 } ! } 
It was moved, seccnded and 


4 4 


unanimously Carriec tat 


Dr. Wood te clected a memt cr. 


There being the 


jcurned. 


’ , ; 
no furtler business, meeting 


Barksdale, M. D. 


Irving S. 
Secretary. 
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Graduate School of Sindiietien! 
The Tulane University of Louisiana 
Approved by the Council on Medical Edu- 
cation of the A. M. A. 


Post Graduate instruction offered in_ al! 
branches of medicine. Courses leading to a 
higher degree have also been instituted. 

For bulletin furnishing detailed information 


apply to the 
DEAN 


Graduate School of Medicine 
1551 Canal Street New Orleans, La. 














PIODE A, 


DRUG ADDICTS 


Drug and Alcoholic patients are hu 
manely and successfully treated in 
Glenwood Park Sanitarium, Greens- 
boro,, N. C.; reprints of articles mailed 
upon request. Address 


W. C. ASHWORTH, M. D., Owner 
Greensboro, N. C. 
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You can depend on! 


Madeof American STAINLESS Steel, it will 


of course, never rust, tarnish or corrode. 
But what is even more important, 


ANCHOR NEEDLES are tougher, sharper 
and safer than any you ever used before. 
You will use it with full confidence that it 
will perform its functions smoothly, easily 
and always safely. It will never break or 
bend in use. Write for 


Free Trial Sample 
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Special Introductory Offer 


Mee i, 


2 Dozen Anchor Needles *3.00 
with Fine Nickel Plated Case FREE 


S. DONIGER & CO. Inc. 


Makers of KROME PLATE Surgical Instruments, X-ACTO 
Syringes and sole distributors of ANCHOR NEEDLES. 





S. DONIGER & CO. Inc. 
23 East 21st Street, New York City 


enclose $ 


Send me your special 2 doz. needles in case for which I 
or (_] bill thru my dealer. [Free Sample. 


Doctor 
Address 


Dealer’s Name 
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DIET QUESTIONS have GELATINE ANSWERS 











CAN THE BOTTLE BABY HAVE LESS 
STOMACH DISTURBANCE AND 
MORE BODY NOURISHMENT? 





KNOX 


ts the real 
GELATINE 








The answer to these two questions will be found in 
the same package. 

It has been proved by medical research that the 
addition of 1% of Knox Sparkling Gelatine to the bottle 
baby’s milk modifies the tendency of cow’s milk to 
curdle in the natural acids and enzyme rennin of the 
infant stomach. 

Not only does the gelatine lessen stomach disturb- 
ance but, in many cases, increases the ways ay of the 
milk —enhancing the nourishment the infant obtains 
from its food. 

Care should be taken, however, to use only real 
eg ee clear, unsweetened, unflavored, unbleached 
<ind. For more than 40 years Knox Sparkling Gelatine 
has been regarded by the medical profession as meet- 
ing each of these requirements. 

Be sure you specify Knox Gelatine—the rea/ gelatine 
—when you prescribe gelatine for baby’s milk. 

The following is the formula prescribed by authori- 
ties in infant feeding: Soak, for about 10 minutes, one 
level tablespoonful of Knox Sparkling Gelatine in one- 
half cup of milk taken from the baby’s formula; cover 
while soaking; then place the cup in boiling water, 
stirring until gelatine is fully dissolved; add this dis- 
solved gelatine to the quart of cold milk or regular 
formula. 


We have listed here some booklets which we believe will 
help you tn your practice. Kindly mail the coupon today. 





vvVvvvyT VVVVVV VV VT TTT YY TV YY VV VVV VY VY VYYYVY YY YY YT YY Y YY YY YY Ver Y YY YY 
_ GELATINE LABORATORIES 
Knox Avenue, Johnstown, N. Y. 

Please send me, without obligation or expense, the booklets which I have 
marked. Also register my name for future reports on clinical gelatine tests 
as they are issued. 

O Varying the Monotony of Liquid and Soft Diets. fs Recipes for Anemia. 
O Diet in the Treatment of Diabetes 0 Reducing Diet. 
OC Value of Gelatine in Infant and Child Feeding. 
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GROUP INSURANCE FOR MEMBERS 
OF THE STATE MEDICAL 
ASSOCIATION 


The Council at the Florence meeting, May 
8, 1930, investigated a proposition by the 
Pioneer Life Insurance Company of Green- 
ville S. C., and after due consideration sub- 
sequently agreed to recommend this form of 


insurance for the members of the South 
Carolina Medical Association. Representa- 


tives of the Pioneer Life Insurance Company 
will interview the members both by letter 
and by field agents and explain the benefits 
of the policies. 


A large number of organiza- 
tions in South Carolina which includes the 
South Carolina Teachers Association have 
entered into a contract with this Company 
along the lines outlined above. 


We believe 


| EDITORIAL 
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this to be a decidedly progressive step the 
Council has taken and feel confident that this 
enterprise will strengthen our organization for 
only physicians who are in good standing are 
eligible for this insurance. We bespeak a 
courteous hearing of the field agents of the 
Company when the plan is presented by them. 


POST GRADUATE COURSE AT THE 

MEDICAL COLLEGE, JULY 7 TO 12 

Sometime ago the Secretary of the State 
Medical Association at the request of the 
Dean of the Medical College sent out a 
questionnaire to the physicians of South Caro- 
lina in an effort to learn just what interest 
there really is in post graduate education at 


the present time. Approximately one hun- 
dred and fifty physicians responded. Of this 
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number about seventy five stated that they 
would attend the course if offered at a con- 
venient season. This large number greatly 
encouraged the faculty of the Medical School 
and it was decided to put the course on again 
this summer. There are certain significant 
changes. Past experience seemed to indicate 
that the majority of practitioners were in- 
terested in medicine, pediatrics, obstetrics and 
clinico-pathological conferences. These sub- 
jects will therefore receive major attention. 
Past experience also seemed to show that the 
majority of medical men could and would 
leave their homes in considerable numbers 
and spend one whole week at the college but 
not many would stay over for the full two 
weeks. It seemed wise therefore to concen- 
trate on the above subjects and limit the time 
to one week. Now as we see it, it is the duty 
of the members of the State Medical Associ- 
ation to lend their full support to the Post 
Graduate Course. 
now to be in Charleston promptly when the 
The full professorial staff will 


Let us make our plans 


doors open. 
be our teachers. This is an important point. 
In many summer courses elsewhere through- 
out the world the heads of Departments are 
away on vacation. The Dean informs us 
this will not be the case in our State. The 


Association is keenly interested in adopting 
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as a permanent policy some form of annual 
post graduate instruction that will meet the 
need especially, of the general practitioners. 
FREE POST GRADUATE SCHOLARSHIPS 
AT THE PEDIATRIC SEMINAR 

We are advised that South Carolina is en- 
titled to several free scholarships which in- 
cludes both board and tuition at the Pediatric 
Seminar, Saluda, N. C., July 28 to August 9. 
This is a great opportunity for general practi- 
tioners from the smaller towns and who have 
been in practice a few years. Applications 
should be made at once to the Journal or to 
Dr. D. L. Smith, Registrar, Saluda, N. C. 


PUBLIC HEALTH ACTIVITIES TO BE 
MORE DIRECTLY UNDER THE CARE 
OF COUNTY SOCIETIES 


The Florence meeting was notable for the 
report of the Committee on Medical Ec- 
onomics and its recommendations which were 
adopted by the House of Delegates. To 
become effective the County Societies must 
act immediately. It is hoped that there will 
be an enthusiastic effort to carry out the 
suggestions. We publish herewith the entire 
report: 
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Discussion 





Discussion 





Monday Tuesday ~~ Wednesday 
Pediatrics Pediatrics Pediatrics 
A. M. Dr. M. W. Beach Dr. M. W. Beach Dr. W. M. Rhett 
9-10 (Infectious Malignant Scurvey 
Diarrhea Malaria 
Medicine Medicine Medicine 
A, M. Dr. Robert Wilson Dr. W. A. Smith Dr. J. H. Cannon 
10-12 Goitre Tuberculosis Cardio-vascular 
Renal Disease 
M. Obstetrics Obstetrics Obstetrics 
12-1 Dr. L. A. Wilson Dr. H. W. de Saussure Dr, R. L. MeCrady 
Toxemias Dystocia Eclampsia 
Pr. 3. Pathological Pathological Pathological 
4-5 Conference Conference Conference 
P. M. Round Table Round Table Round Table 


Discussion 
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Thursday Friday Saturday 
Pediatrics Pediatrics Pediatrics 
A. M. Dr. W. M. Rhett Dr. J. I. Waring Dr. J. I. Waring 
9-10 Rickets Vitamin B Syphilis 
Feeding Congenital 
Medicine Medicine Medicine 
A. M. Dr. J. A. Finger Dr. O. B. Chamberlain Dr. Robert Wilson 
10-12 Diabetes Neurological Clinic Cancer Clinic 
M. Obstetrics Obstetrics Obstetrics 
12-1 Dr. L. A. Wilson Dr. H. W. de Saussure Dr. R. L. MeCrady 
Antepartum Hemorrhage Prenatal Care Dystocia 
P. M. Pathological Pathological Pathological 
4-5 Conference Conference Conference 
P. M. Round Table Round Table Round Table 
5-6 Discussion Discussion Discussion 


“AIR DOCTORS”—The Development of Medical 
Aviation 


The air ambulance with silent engines which, it 
was announced during the week, is being made for 
use in remote parts of the Empire, will probably 
be the beginning of a new and interesting Empire 
service. 

France has already formed a branch of what is 
called medical aviation for her African colonies, 
and during 1928, the year of its formation, it was 
responsible for the transport of 239 patients from 
outlandish parts of Algeria, Morocco, and the 
Levant to centers where they could be properly 
treated. The planes are Farmans, one type of 
which carries, in addition to doctor and nurse, six 
patients on stretchers, and the other type twelve 
persons sitting or ten on stretchers. The United 
States Department of Commerce has also secured 
air ambulances for use in the Great Lakes dis- 
trict, where sick persons in isolated settlements 
are often carried with speed to hospital or clinic. 
The planes in use here are fitted with wheeled 
cots, hot and cold running water, electric fans, etc. 

It is for grappling quickly with an epidemic, 
however, that medical aviation is expected to 
prove itself most useful. Of this there was an 
illustration in Canada last year. Diphtheria broke 
out in a trading post along the banks of the Peace 
River, Alberta, and the only doctor available, sent 


for by dog sled from Fort Vermilion, soon found 
himself handicapped by lack of serum. He sent 
word of his need, by the means of a dog team, to 
the nearest town, and within a few hours two air- 
men were soaring northward with supplies of 
serum that saved many lives—though this was an 
ordinary open plane, and not a medical one. 

Organized medical aviation was first employed 
in Siam, a country in which epidemics have hither- 
to spread with dread rapidity. In the winter of 
1927 an epidemic broke out in the Ubol province, 
and, with the quick exhaustion of medicines, cases 
multiplied to an alarming extent. The Governor 
telegraphed to Bangkok, and the health director 
there telephoned to the air commandant at Don 
Muang, a special train with doctors and nurses, 
being prepared at the same time to leave for the 
flying ground. 

Within a few hours of taking-off in six aero- 
planes the doctors and nurses were coping suc- 
cessfully with the epidemic, and the King was so 
impressed that he headed a public subscription to 
buy a number of planes, filled with medical equip- 
ment and ready to go at a moment’s notice to any 
part of the country. 

Used in cooperation with wireless, with which 
the world’s lonely outposts are being gradually 
equipped, medical aviation is probably destined to 
aip in the bud many a terrible plague—The Ob- 
server. 
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*SYPHILIS AS A FACTOR IN INFANT 
MORTALITY IN SOUTH 
CAROLINA 


By J. I. Waring, M. D., Charleston, S. C. 


That Syphilis plays an important part in 
maintaining a high infant mortality is a well 
accepted fact. In South Carolina we are 
afflicted with both a high mortality and a 
large amount of syphilis, yet our vital 
statistics would lead to the impression that 
the disease is a very minor factor in the 
causation of our entirely too numerous deaths. 
It is the purpose of this paper to suggest that 
syphilis is one of the more harmful influences 
which keep our state’s mortality at the high 
level that it maintains, and to call attention 
to what seems to be a rather neglected field 


for improvement of our infant death rate. 

It is recognized that our rate for white 
population is reasonably good, while the 
relatively large number of deaths among the 
colored people bring the total rate up to an 
unduly high figure. 
prevalence of syphilis among the negroes, as 


Knowing the great 
compared with even its frequent occurrence 
among the whites, we must recognize its in- 
fluence on our large number of deaths. Of 
all the negroes who enter Roper Hospital in 
‘Charleston, about 50% show evidence of 
syphilis in the form of a positive Wassermann 
reaction, while 15% of the whites show the 
same. These are higher figures than apply 
to some other parts of the state, but prob- 
ably not far from the true figure for our 
state’s average. 

When syphilis is so common with us we 
can well appreciate Osler’s statement that 
“Syphilis is a more common disease than 
tuberculosis, that it is responsible, in his 
opinion, for from one-sixth to one-fifth of the 
infant deaths in England, and that it is by 


*Read before the S. C. Public Health Asso- 
ciation Florence, S. C. May 6, 1930. 
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far the most common cause of death during 
the first month of life.” 


broader statement might be made in regard 


Perhaps even a 


to South Carolina, even tho’ last year’s report 
ascribes less than one-fiftieth of our infant 
deaths to syphilis. Knowing that we have 
syphilis in abundance, we are forced to sup- 
pose that in regard to infant deaths it remains 
either unrecognized, or untreated, or through 
too much familiarity, ignored, both in the 
pregnant woman and in the infant, and that 
much of our mortality rests upon these faults. 

In the first case, syphilis frequently re- 
mains unrecognized in pregnancy because no 
find it. 


usually includes urinalyses, blood pressure 


effort is made to Prenatal care 
readings, and other measures aimed largely 
at forestalling the development of eclampsia, 
a disease which is far less frequent than 
syphilis, and which is of relatively little im- 
portance in respect to the survival of the 
live-born child. In very many cases and 
places no routine search is made for either 
clinical or serologic signs of syphilis, which 
is present even on a very conservative estimate 
in 10% of the general population, and is of 
great welfare of both 


importance in the 


mother and child. 

Syphilis in the child, even when its mani- 
festations are frank, often is not recognized. 
That it is very common here is shown by the 
fact that about 2% of the white children of 
all ages, and about 23% of the colored chil- 
dren admitted to the pediatric wards in Roper 
Hospital show positive Wassermann tests. 
While hospital figures, 
nevertheless they represent the findings in 


these are charity 


the class of people who contribute most to 
our death lists, and do not include many 
infants who succumb in the neonatal period. 
In Charleston, at least, less than half of the 
death certificates of proved syphilitic children 
who die of various causes show any mention 


of syphilis, 


instances 
Syphilis, no doubt, is fundamentally more 
responsible for the death than is the terminal 
illness. 


whereas in many 


More important than this is the fact 




















that a very considerable part of our syphilitic 
mortality masquerades under the vague and 
misleading terms of prematurity, congenital 
debility, and inanition. ‘Syphilis is looked 
upon as an outstanding cause of premature 
In that 


neonatal period which has been least success- 


termination of pregnancy” says Bolt. 


fully improved by organized efforts for the 


saving of life, prematurity and congenital 


debility account for almost a fifth of all 
deaths, and there is no doubt that in very 
many cases syphilis stands back of these 


terms. Certainly such a feeling is borne out 
by some small figures obtained in Charleston. 
Four out of five colored prematures recently 
One 
Nine 


out of fourteen colored mothers whose chil- 


born in Roper Hospital were syphilitic. 


of two white prematures was syphilitic. 


dren’s deaths were reported to the Health 
Department as due to prematurity or con- 
genital debility showed positive Wassermann 
tests. Supposing that a conclusion could be 


drawn by applving these figures to our state’s 


mortality, we would have many hundreds of 


now and 


deaths ascribed to prematurity 
debility more correctly attributed to syphilis, 
and we would be in far better position to face 


and handle the problem. 


The treatment of syphilis in the pregnant 
woman offers a great opportunity for the 
reduction of infant mortality. The familiar 
figures of Williams of Johns Hopkins have 
shown this clearly. With adequate treatment, 
begun early in pregnancy, over ninety percent 
of the offspring are born in good condition. 
On the other hand, 70% of the pregnancies 


of untreated syphilitic women end in tragedy. 


There is apparently a common feeling that 
the congenital syphilitic should be left to 
die in such peace as is possible under the 
circumstances, or given a few grains of mer- 
cury to clear up his immediate symptoms. 
Granting that the treatment of these cases is 
“painful, expensive, difficult, distressing to 
parent, child, and physician,” as someone 
has said (White and Veeder), and that many 
cases are rather hopeless from the start, there 
are nevertheless a_ considerable 
these children who respond well to even a 
their 


little systemic treatment. Provided 


nutrition is cared for, and treatment is given 
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conscientiously, very good results can be ex- 
pected. 

Many avenues leading to the reduction of 
our infant mortality are open to us, and t 
would appear that the one marked ‘‘Syphilis” 
offers more definite reward than most of the 
others. _If we are to curtail the occurrence 
of congenital syphilis, of prematurity, and of 
so-called congenital debility, we must focus 
attention on the prevention, recognition, and 
treatment of syphilis in the general popu- 
lation, especially in the pregnant woman. 
More attention to this disease in the prenatal 
period, and a more optimistic attitude toward 
the 


syphilitic would seem to be imperative. 


result of treatment in the congenital 
Per- 
haps if we would become more “Syphilis- 
minded,” so to speak, think of more Wasser- 
of the 


disease in parents and infants we might make 


mann tests, and search for evidence 


an appreciable reduction in our state’s mor- 
tality rate. 


*DIAGNOSIS AND TREATMENT OF 
SINUS INFECTION 
By Pinckney V. Mikell, MH. D., F. A.C. S. 


Discussing this great problem in a fifteen 
“minute essay it is only possible to touch upon 
the essential points. 
taken by 
“From 


So my text will be the 
one a colored “‘local’’ preacher, 
Sinus 
infection is much more prevalent than recog- 


Generation to Revolution.” 
nized and if this modest paper is of any. aid 
in recognizing the possibility of sinus in-volve 
ment in every day work I will be more than 
repaid for this effort. 

Sinus involvement is of importance to every 
practitioner of medicine: Oto-Laryngologist, 
Occulist, Internist, Pediatrician, Obstetrician, 
Orthopedist, Laboratory Man and last but 
not the 
causes many diseases such as Asthma, Ne- 
phritis, Heart Disease, Otitis Media, Mastoid- 
itis, Bronchitis, persistent cough and Anorexia 


least General Practitioner; as it 


in children and others. 


These infections may be limited to one 


sinus or there may be a pan-sinusitis, causing 
effects or terminate 


minor systemic even 


*Read before the South Carolina Medical 


Association, Florence, S. C., May 7, 1930. 
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life itself. 
to cold, over work, worry, over play, or any 
lack of 
proper vitamines as brought out by Dr. Wm 
Weston and also by Dr. J. A. 
toxemia, pus foci from tonsils, tuberculosis, 


The general causes are exposure 
factor lowering bodily resistance; 
Stuckey ; 
syphilis, infected teeth and other causes. 


LOCAL 


tight and narrow nasal passages Causing lack 


neglected adenoids in children, 


of free drainage and ventilation, enlarged 
turbinates from repeated colds and other in- 
fections, infected teeth, improper ventilated 
homes, thumb sucking and “pacifiers” in 
children as well as Vincents Angina. 

Acute infections of the sinuses usually fol- 
low, or are associated with influenza, which 


heads the list of causative factors, acute colds, 


measles, scarlet fever and other diseases of 


like nature. Tooth infection—causing antral 


involvement by extension, swimming and 
diving in fresh water and sometimes surf 


bathing. 
SYMPTOMS: 


over the fifth nerve area. 


Are those of pain usually 
Pain is usually 
over brow when frontals are involved and 
over cheek bones in antrum infections, (a 
tooth will sometimes seem longer than others 
in antrum infections); over occipital area 
when sphenoids are involved. There is usually 
some odor, which at times is markedly of- 
fensive Block- 
age of nares with mouth breathing and usually 


even to the patient himself. 


some discharge from nose and into the back 
of the throat. There is also present at times 
marked malaise and fever. 

DIAGNOSIS: (1). 
some nasal infection or influenza, with coryza 


more or less marked—dripping in post nasal 





space—malaise and some local pain, etc., 


blockage of nasal passages and there is at 
(2). 


times some odor and fever. Inspection 


with speculum, before and after shrinkage of 


nasal passages will show pus in nasal fosse, 
as will inspection of pharynx, with post nasal 
mirror. (3). Nasopharyngscope to inspect the 
(4). 


Transillumination, in a dark room with every 


ostea of sinuses and mucous membrane. 


particle of light excluded is quite a reliable 
test for 
showing a shadow in sinus area involved. 
(5). 
fallible—it being a greater help in frontal 


antral and frontal involvement; 


X-Ray a very reliable aid but not in- 


JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


There is a history of 








and ethmoid infection. 


Irrigation in 


(6). 
suspected antrum involvement, to my mind, 
is the most reliable of all and if carried out 
through a two way cannula and the washings 
cultured. The diagnosis is sometimes ex- 
tremely difficult, making it hard to decide 
upon the best method of treatment. For- 
tunately, however, the average case can be 
diagnosed by inspection, odor, Transillumin- 
ation, X-Ray, plus the history. These are 
available to any physician. 

SOME COMPLICATIONS: Retrobulbar, 
Neuritis, Meningitis, Mastoiditis and Brain 
Abscess. Treatment: Preventive: Examin- 
ation of all children for infected tonsils and 
adenoids and. the condition of interior of nose, 
elimination of all foci of infection. Education 
of our clientele that every acute cold is a 
potential sinusitis, especially in children, 
which means every child with infection of 
upper respiratory tract should be put to bed 


Dr. L. W. Dean says 


the incidence of sinus infection is as great in 


upon a restricted diet. 
children as in adults. At the onset, after 
being put to bed, a cathartic such as calomel 
should be given, this causing elimination of 
toxins; plenty of fluids; Codeine and Salicy- 
lates for discomfort and 


fever, steam in- 


halations, hot applications locally. The only 
local treatment necessary during first two 
days is Ephedrin Solution or Ephedrin com- 
bined with bland oil dropped in the nostrils 
every few hours. After pus discharge de- 
velopes, the membranes should be kept shrunk 
down every three hours with Ephedrin or 
Cocaine in oil. After waiting until nostril is 
open, real warm saline irrigation should be 
used carefully, followed by warm Argyrol or 
Neo-Silvol packs or as a spray combined with 
suction. This should be kept up daily until 
complete recovery. 


CHRONIC: 


factors as acute, but is usually dependent also 


Due to the same causative 
upon “bad anatomical noses.”” Faulkner says: 
“Chronic sinus conditions can produce as 
much disability as a limited Tuberculosis 
lesion in a lung and many a person has gone 
through life as a chronic invalid, labeled a 
Neurasthenic or Hypochrondriac from an un- 
discovered pus focus in the nasal sinuses. 
It is quite common to find the condition in 
several members of the same family who are 














so affected and nearly all show the same mani- 
festations.” 

TREATMENT: The non-obstructive cases 
are relieved by medical treatment, over a 
period of many weeks such as already out- 
lined and general supportive treatment, with 
proper diet. 

A submucous resection of the septum is 
often necessary to establish drainage and 
ventilation and cure the patient or removal 
of infected tonsils and adenoids, which so 
often in children clear up middle ear trouble 
as well as sinusitis. Partial Turbinectomy 
will often clear up an Ethmoid infection. 
Repeated irrigations or even window resection 
of antrum and extraction of infected teeth is 
sometimes necessary. Radical operations are 
sometimes necessary on one or all of the 
sinuses but this cannot be discussed fully in 
this paper. 

CONCLUSION: 

(1) 
and quite often over looked. 

(2) May be menace to health and even life 
of individual. 


(3) Diagnosis comparatively easily made 


Sinus infections are quite prevalent 


from history, Inspection, Transillumination, 
X-Ray, etc. 

(4) Can be eradicated in vast majority of 
cases by early, persistent treatment and some- 
times only by radical surgery. 





*IS THE AGGLUTINATION TEST FOR 
UNDULANT FEVER SIGNIFICANT 
OF THE DISEASE? 


By J. Heyward Gibbes, M. D., Columbia, S. C. 


In asking the question which I have chosen 
as the title of this paper, I want to disclaim 
any intention of reflecting upon immediately 
the validity of the researches of many skilled 
laboratory investigators who have made such 
valuable contributions to the bacteriology and 
serology of the disease that we have come to 
know as Undulant Fever. The interpretation 
of what they have done, and are to do, must 
beleft to them, and we may rest assured that 
they will finally unravel the truth from the 
maze of data that they are now collecting. I am 


*Read before the South Carolina Medical 
Assicoation, Florence, S. C., May 7, 1930. 
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concerned entirely with the agglutination test 
for Undulant Fever as it is being applied to 
our clinical material, and wish to consider 
with you the question of it as a specific 
diagnostic criterion. 

Wainwright has presented an excellent his- 
torical sketch tracing its 
evolution from the clinical recognition of 
Malta Fever by Marston in 1859, the bac- 
teriological investigations of Bruce and 
Hughes, the work of the British Commission 
in the period of 1904 to 1907, through the 
discovery of the bacillus abortus by Bang, 


of this disease, 


Evans’ studies showing the similarity of this 
organism to the bacillus mellitensis and the 
report of Keefer’s case of Undulant Fever in 
1924. Following the report of this case by 
Keefer, and going through the year 1925, 10 
cases were reported over the United States as 
a whole in six widely separated states, ex- 
clusive of Texas, Arizona and New Mexico 
where Malta Fever had long been recognized 
as endemic. As illustrating the impetus given 
by the recognition of this disease, it suffices 
to point out that in 1928 and in the first five 
months of 1929 one thousand cases were re- 
ported in forty two widely scattered states 
exclusive of the same states above mentioned. 
And the number of cases has continued to 
mount since that time. 

In South Carolina the first case of Undulant 
Fever was reported by Dr. Ernest Cooper in 
the fall of 1928, the diagnosis being established 
by a positive agglutination test and the re- 
covery of the organism from the blood stream. 
Dr. H. M. Smith, the Director of the South 
Carolina Public Health Laboratory, tells me 
that in the year 1929 his laboratory made the 
diagnosis of this disease by means of the 
agglutination test in 21 cases. Here, again, 
we see an apparently alarming increase in 
the incidence of this disease when it is sys- 
tematically searched for by this means. 

The diagnosis of Undulant Fever must 
depend upon clinical observations, the ag- 
glutination reaction of the blood serum, and 
the growth of the micro-organism from the 
blood, urine, stool and other body fluids. 

The general clinical picture is uniformly 
conceded to be unreliable. The disease is 
said to appear as an intermittent type, as an 
undulant type, as a malignant type and as 





146 





an ambulatory type, but in none of these so 


called types is there a characteristic picture 
which stamps the condition as one thing and 
nothing else. The best that we can do on a 
clinical basis is to suspect. 

The bacteriological studies, the recovery of 
the organisms in cultures, are, of course, 
satisfactorily conclusive. But it is interesting 
to observe in passing that difficulties are to be 
encountered here in that no less than eleven 
strains of the brucella organism have now 
that 


teriological methods are required for the 


been isolated and very refined bac- 
differentiation of the bovine and porcine types 
varieties. So true is this that no less an 
authority that Theobald Smith has advanced 
the idea that the bovine organism is relatively 
harmless for man and that most of the human 
cases have been due to infection by the por- 
cine variety. Unfortunately, facilities for 
culture studies are not available in the smaller 
urban and rural districts. 

It is safe to say that the vast majority of 
the cases that have been reported in this 
country as Undulant Fever, and almost all of 
them South Carolina, 


designated on the basis of the agglutination 


from have been so 


test alone. The question arises as to how 
much reliance is to be placed in this test. 
In February, 1929, I began the collection 
of blood from one hundred consecutive 
patients, all of them afebrile and free of all 
signs and symptoms that might be related to 
Undulant Fever, and had the agglutination 
test for brucella abortus done on them at the 
South Carolina Public Health Laboratory. 
From this series I obtained a positive report 
in seventeen cases in titres of 1-100 or higher. 
I was decidedly puzzled by these results, 
wondering whether our population had such 
a relatively high incidence of active immunity 
to brucella infections, acquired through the 
drinking of infected milk or through contact 
with infected animals, or whether the ag- 
glutination test, as done in our Public Health 
Laboratory, was lacking in specific indications 
concerning this disease. In an effort to further 
elucidate the matter, I wrote to Dr. McCoy, 
Director of the United States 


Laboratory, and asked if his laboratory would 


Hygienic 


run a series of tests on specimens of blood 
that were to be examined at the same time 
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in our Public Health Laboratory, and with 
the full knowledge of Dr. Smith that such 
It is due to the 
kindness and cooperation of these gentlemen 


a check was being made. 
that I am able to submit the data that are 
shown in Table 1. 
TABLE 1 
Analysis of 100 Agglutination Tests for 
Undulant Fever 


U. S. Hygienic Laboratory 
1 to 10. in 2 


_5 positives. 


cases. 
1 to 20. in | case. 
1 to 160 in 1 case. 
1 to 1280 in | case. 
S. C. P. H. Laboratory 36 positives. 
1 to 50 in 4 cases. 
1 to 100 in II cases. 
1 to 200 in 13 cases. 
1 to 400 in 6 cases. 
1 to 800 in 2 cases. 


It will be seen from Table 1 that some 
degree of agglutinability for brucella abortus 
was found in the bloods of forty of the one 
One 
of these patients was suffering from a febrile 
illness of three months duration, had a pal- 


hundred patients that were examined. 


pable spleen, profuse sweats and a gram 
negative coccoid organism was recovered from 
the blood stream. The Washington labora- 
tory reported a positive agglutination reaction 
in a dilution as high as 1 to 1280 and the 
South Carolina Laboratory a positive test 
in dilution as high as | to 800. A specimen 
of this blood was sent to Dr. H. L. Amoss, 
at the Johns Hopkins Hospital, and he re- 
ported that the serum failed to agglutinate 
any of the eleven strains of organism bru- 
cella that they had in any dilution. In no 
other instance of the positive reactions was 
there the slightest agreement between the 
two laboratories. In other words, all of the 
remaining thirty-five sera that were reported 
as positive by the South Carolina Laboratory 
were reported as entirely negative in Washing- 
ton and the four which were reported as 
positive in Washington were negative in 
Columbia. 

Four of the one hundred patients examined 
had fever. One of these was considered as a 
proved case of Undulant Fever on the basis 

















of the positive blood culture, and one patient 


ran a typhoid-like course for three weeks 
and recovered without a diagnosis having 
been made. The Undulant Fever patient 
gave a positive agglutination test in a dilution 
of 1 to 1280 in Washington and | to 800 in 
Columbia, and the other case gave a negative 
test in Washington and a positive in a di- 
lution of 1 to 100 in Columbia. The third 
febrile case had estivo-autumnal malarial 
parasites in the blood, and the fever readily 
responded to quinine. This serum. was 
positive in 


100. The 


fourth febrile case had a post-influenzal res- 


negative in Washington and 


Columbia in a dilution of 1 to 


piratory infection with the fever disappearing 
as the signs in the lungs cleared. The serum 
and 


positive in Columbia in a dilution of | to 200. 


was reported negative in Washington 


In one case of myocardial insufficiency in a 
man 54 years of age, afebrile, with a history 
of typhoid fever 26 years before, the South 
Carolina Laboratory gave a positive report 
in a dilution of 1 to 800. Of the six patients 
who were reported as showing agglutination 
to 400, none of 
them had fever and none of them gave a 


reactions in dilutions of 1 


history of any typhoid-like illness in the past. 
Of the thirteen patients who showed positive 
tests in dilutions as high as | to 200, only one 
had suffered in the past from a fever which 
was thought to be typhoid. Likewise, in the 
eleven patients who gave positive reactions in 
dilutions of 1 to 100 there was only one who 
had a history suggestive of typhoid fever.. 

From the Washington Laboratory there is 
one case that may be said to need explanation, 
the one reported positive in a dilution of 1 to 
160. This was a man, 56 years of age, 
suffering from arteriosclerosis and _ hyper- 
tension, who had been under observation for 
years, who had reported for a periodic ex- 
amination, and who had no history of a 
typhoid-like illness. 

The clinical significance of the agglutination 
tests is variously estimated in the literature. 


Some authors take the position that a negative 
test is conclusive evidence that the patient is 
not infected with the organism of Undulant 
Fever, while others state that the test is 
often entirely negative in the presence of the 
disease, 


The Jatter opinion has led to the 
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development of the intradermal test which 
has Most 
authors take less extreme positions. But 
some state that an agglutination reaction 


been described by Giordano. 


with a serum which is diluted 1 to 15 is 
look 


skepticism on these reactions in low dilutions, 


significant, while others with great 
and insist that the reactions should not be 
interpreted as specific in dilutions of less than 
1 to 100. 
fairly wide experience with this disease in the 
Johns Hopkins Hospital, told me that in his 
opinion little reliance should be placed in the 


Dr. H. L. Amoss, who has had a 


agglutination test except in very high dilutions. 
An opinion of this kind, *based on thorough 
clinical observations of patients with the 
disease, with adequate opportunity for the 
correlation of bacteriologcial and serological 
studies appeals to me as deserving of respect- 
ful consideration, and my own limited ex- 
perience tends to support it. 

It seems to me that the data that are here- 
with presented cast a legitimate doubt on the 
accuracy of the clinical statistics that are 
being rapidly accumulated over this country 
concerning the incidence of Undulant Fever 
among the population. It is my opinion that 
the agglutination test alone, especially in 
relatively low dilutions of sera, is not sufficient 
for a diagnosis of the disease. Not only is 
the possible truth of this idea important from 
the standpoint of clinical medicine and public 
health, but it is important because of serious 
economic hardships that might result to the 
dairy industry from a misconception of the 
dangers of infected cows to the consumers of 
milk. Theobald Smith has called attention 
to the fact that contagious abortion has been 
known to exist in the cattle of this country 
for some thirty or forty years, with the peak 
of its incidence among them some ten years 
ago. It is variously estimated that 35% to 
94%, of the dairy herds are affected, and the 
question naturally arises why, if the bovine 
type of organism be pathogenic for man, the 
disease is not far more prevalent among the 
people. It may be that Dr. Smith is correct 
in his suggestion that the bovine type of 


At 


any rate, there is sufficient uncertainty sur- 


brucella is relatively harmless to man. 


rounding the entire situation to warrant the 
medical profession in refraining from making 
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radical demands upon dairymen for the sacri- 
fice of valuable cows. 

Summary: Attention the 
relatively rapid increase in the number of 


is called to 


reports of Undulant Fever cases over the 
United States as a whole and in South Caro- 
lina in particular since the institution of 
agglutination tests for this disease. The fact 
is pointed out that this test is the sole criterion 
for diagnosis in the great majority of the cases 
so reported. A report is made of the results 
of this test in a series of 100 patients, only 
one of whom was proved to have Undulant 
Fever. Discrepancies in the findings of two 
laboratories on the same material is analysed. 


Conclusions: 


1. Itis probably that the agglutination 
test for Undulant Fever is leading to the 
reporting of this disease much more often 
than it really occurs. 

2. In ninety-nine patients who did not 
have Undulant Fever the agglutination test 
was reported in some degree positive in thirty- 
nine. 

3. On the basis of these facts the medical 
profession should assume a conservative atti- 
tude toward the clinical aspects of the situ- 
ation and toward the dairy problems involved. 
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DISCUSSIONS 


Dr. E. A. Hines, Seneca, S. C.: Dr. Walter M. 
Simpson of Dayton, Ohio, Director of the Miami 
Hospital Diagnostic Laboratories, who has made 
extensive studies on the disease, has pointed out 
that there is great need for standardization of 
laboratory technique in the investigation of Undu- 
lant Fever. When this is brought about there will 
probably be a better correlation of laboratory find- 
ings with clinical manifestations. It must be con- 
ceded though that the laboratory men have made 
important contributions to the study of Malta 
Fever in all parts of the world. Dr. Simpson has 
also pointed out that a large number of physicians 
in his territory have made the diagnosis of Un- 
dulant Fever from the clinical symptoms alone 
and subsequently these findings were checked up 
by the laboratory. When it is considered that 
Undulant Fever is to a considerable extent a small 
town and rural disease in this country it is high- 
ly important that medical men realize that often 
a diagnosis may be made without the laboratory 
but of course every effort should be made to have 
these diagnoses confirmed. As Dr. Gibbes has 
brought out there should be a note of conserva- 
tism both in the literature and elsewhere and the 
dairy industry should be considered from the same 
standpoint. I believe, though, that there are many 
more cases of Undulant Fever than is apparent 
at the present time. Dr. Gibbes does not think 
so. From a preventive medicine standpoint near- 
ly all authorities agree that some day we must 
come to pasteurized milk as one of the important 
measures to be observed. I am grateful to Dr. 
Gibbes for bringing this whole matter to our at- 
tention in such a graphic way. 


Southern Med. 





Dr. H. M. Smith, Columbia, S. C.: The agglu- 
tination test for undulant fever, while not in its 
infancy, cannot be said to have yet reached the 
age of discretion. It is far from being standard- 
ized, every laboratory doing it its own way with 
antigens of varying kinds, sensitivity, and density. 
Dr. Gibbes’ experience with conflicting reports 
from different laboratories emphasizes the great 
need for the development of at least an approxi- 
mately uniform, standard technic. There is a 


special committee of bacteriologists trying to get 
a little order out of this chaos now. 

In spite of its present defects the test seems 
to me to have potential value as a specific test 
when properly interpreted, but there is consider- 
able confusion as to what is to be considered a 

















positive test and what it means after it is obtain- 
ed. By a “positive” agglutination test for undu- 
lant fever the reporting laboratory means only 
that the blood shows immune substances of such 
amounts that they show up readily in appropri- 
ately high dilutions of the serum. The patient may 
have undulant fever at the time, may have had it 
in the past, may be naturally immune, or may 
have acquired immunity by prolonged exposure 
to the infection without ever having exhibited any 
clinical manifestations of the disease,—the blood 
in each case simply showing the presence of anti- 
bodies. This closely parallels the meaning of the 
Widal test for typhoid fever. The antigen used in 
the test for undulant fever must be sufficiently 
dense and the serum dilution correspondingly 
high before the reaction can be considered of any 
diagnostic value. At the State Board of Health 
Laboratory with the density of antigen now used 
(silica standard 500) we do not now regard a re- 
action as actually positive unless it shows com- 
plete agglutination in a serum dilution of at least 
1 to 200 agglutination in a 1 to 100 dilution being 
considered only weakly positive. The Laboratory 
leaves the diagnosis to the physician who should 
regard a positive blood reaction in the light of a 
symptom only. Next to that “good, five-cent 
cigar,” what th’s country needs most is better in- 
terpretation of all laboratory findings. To diag- 
nose undulant fever on a positive blood test alone 
would be foolish, and Dr. Gibbes’ warning in this 
connection is very timely. The clinical signs and 
symptoms must be present, whether with or 
without agglutination, and although the disease 
may not have a regular stereotyped set of signs 
and symptoms, they are often sufficiently char- 
acteristic to lead, I believe, to a good working 
diagnosis in the hands of an intelligent practition- 
er, particularly if bolstered up with a strongly 
positive blood reaction. It would be fine of course 
to prove the diagnosis always by isolating the 
organisms from the blood, but under the cir- 
cumstances that is obviously impracticable. 
During the time the tests on Dr. Gibbes’ series 
of patients were made in Columbia and Washing- 
ton we were using a killed antigen 5 times thinner 
than the living antigen used at Washington. We 
soon found out, aided especially by this series of 
Dr. Gibbes’ tests, for which we wish especially 
to thank him, that with our thin antigen no posi- 
tive reaction could be considered diagnostic of 
disease or immunity with a titer of less than 1 to 
4—or 500. Of his 36 cases showing some degree 
of positivity only 8 were of sufficiently high titer 
to be considered, in the light of our experience 
gained at that time, as actual positive reactions. 
Of these 8 only 2 could be considered as actual 
eases of undulant fever, 1 sure and 1 doubtful, the 
remaining 6 showing only reactions of immunity. 
In 1929 the State Board of Health Laboratory 
found that 21 blood specimens showed what we 
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consider to be actual positive agglutination tests 
with abortus antigen. During this same year 17 
cases of undulant fever were reported in the 
State, most of them, perhaps ll, in association 
with history, signs, and symptoms indicative of 
this disease, including positive blood tests. The 
same is true for the numerous cases being re- 
ported in the literature all over the country, many 
of them being confirmed by positive blood cul- 
tures. I cannot therefore quite agree with Dr. 
Gibbes’ conclusion that the agglutination test has 
been the sole criterion in the diagnosis of the 
great majority of cases reported in the U. S. 

Since the attention of physicians of the country 
has been especially directed to undulant fever 
there has been a considerable increase in case 
reports, but I doubt if there is any special in- 
crease in the usual incidence of the disease. 1000 
cases reported in 17 months from 42 States with 
a population of over 100 million and South Caro- 
lina’s 17 cases in 1 year with about 2. million 
population, even if all are accurate diagnoses, 
amount to comparatively very little. Less than 
1.5% of the population appear to be susceptible 
when exposed constantly to abortus organisms, 
but until contagious abortion in cattle has been 
effectively controlled, which will require many 
yeors, I prefer my milk free from living abortus 
crganisms, whether few or many and whether I 
am immune or not, and strongly advocate pas- 
teurization, the logical remedy for infected raw 
milk. 





Dr. M. H. Wyman, Columbia: This agglutina- 
tion test may not have reached a state of de- 
pendableness yet, but we do not want to get it 
confused with other laboratory tests which have 
proven valuable. I have had occasion to check 
our State Laboratory records on Wassermanns by 
checking with the Veterans’ Bureau Hospital in 
Columbia. At several months’ intervals we have 
checked them by a series of Wassermanns. Our 
State Laboratory report on the Wassermann test 
is very, very valuable. Dr. Hines said we must 
connect up the laboratory findings with the symp- 
toms, but in syphilis we may not have any symp- 
toms and may not have any history. But on a 
four plus Wassermann, that patient has syphilis. 
If there is any doubt in your mind, you may re- 
peat it. But if it is a positive Wassermann, re- 
peated, that patient certainly has syphilis, wheth- 
er he has any symptoms or not. 


Dr. George R. Wilkinson, Greenville: There is 
one difficulty in doing any work on this particu- 
lar disease, and that is the difficulty of getting 
the dairymen to cooperate. They are perfectly 
willing to do anything you want to do, provided 
you can keep it absolutely secret that you are do- 
ing anything whatever on their place. At the 
present time we are conducting a series of ex- 
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periments on one dairy farm in Greenville, andg cine and laboratory medicine, but I shall not do 
the interesting thing about it is that the work hasMM-o at all. There are just one or two points I want 
t» be done with the greatest degree of secrecy. 4, to make. In the first instance, one of these cases; 
These people feel that anything that comes ou’ (gl reported there had the agglutination test done 
i1imy way, shape, or form, even the fact that you by the state laboratory, which gave us a positive 
: re on their place, would injure their business. IMreport. That was negative in Washington. That 
vish we could get them over that fear, because I has led me into this questionnaire over the whole 
io not think it would injure their business. In 


‘country to see what the technic of the various 
ix.er to conduct some experiments, we are con-M—-aboratories might be—whether they might be 
ut ting them at a time when no one sees us gc 


riusing a thinner antigen and consequently clutter- 
in the dairy place or come out. It makes it very, 


ing up the records with cases of undulant fever 
mach more expensive to carry on this work (it is 


that do not exist. 
ail done by private means), makes it three 0: Dr. Smith’s suggestion about pasteurizing milk 
four times more expensive. We have excellen 


seems to me to be the answer to the public health 
cvoperation from the veterinarians. Even thebg 


sroblem, not only as regards undulant fever but 

man I get my own milk from, when I asked himg§ilso other problems. 
once or twice to let me do some work out there fy One point of scientific interest is the thought 
was afraid to let me do it. He asked two or three uggested by Dr. T. Smith that possibly the in- 
about it, and they said if he let me come out there ‘rease in undulant fever over the country as a 
too often it would ruin his business. So I had tof¥™§whole might be due to pasteurized milk. He brings 
get someone who does not know me at all. out the point that contagious abortion in cattle 

In the first place, we have to find out what th nas been known in this country for forty years. 
disease is like clinically and then develop thefJ-t reached its maximum in cattle herds ten years 
laboratory means for backing up the clinical side. j.1go, whereas our wave of undulant fever in people 
I think this series very clearly illustrates thefMis now at its height. Dr. Smith suggests that the 
weakness of the laboratory; and I fear that drinking of raw milk has built up an immunity 
despite the fact that the laboratory is an enor-§#§which is now broken down to some extent, due 
mous aid, and while I conduct one myself, at thefMdto the use of pasteurized milk. 
same time I feel that the emphasis would be more 
properly laid on the clinical observation. So farjj 
as the data presented today are concerned, if I had ; 
to risk an opinion on a case I would rather risk it 
on the clinical data than the display of laboratory, 
data we have seen. 


























T 





CORRECTION 


In the May issue of the Journal our correspond- 
ent informed us that Dr. W. H. Carrigan of Sum- 
merton had been elected to be director of the 
laboratories of the new hospital in Sumter. This 
information was incorrect and we are glad to 
make a note of it. 


Dr. Gibbes, closing the discussion: Of course 
it is very tempting to enter into a philosophicalg 
discussion of the relative merits of clinical medi- 


SCIENCE OF MEDICINE THE INFLUENZA DISCOVERY 
Medicine until modern times was a species of With little if any apparent warrant, it is again 


dramatic play upon emotions rather than a @nnounced, for at least the tenth time in five 
years, that the causative organism of influenza 
has been discovered and that it is hoped to prepare 
a vaccine. There is thus far little or no evidence 
reactions from many drugs, with a maximum of jn scientific medical literature, or even in spoken 
skill on the part of the practitioner in a kindly addresses, to indicate that I. S. Falk, Ph.D., and 
art of making the patient feel as hopeful and _ his associates have progressed any further to- 
comfortable as possible while he was dying of the ward the solution of this problem than have work- 
jisease, the origin and treatment of which were as_ ers in other parts of the world, now or in the 
yet undiscovered. Providence was made responsi- past. Even the staid New York Times succeeded 
ble for his fate rather than the bacillus which in confusing antitoxins, vaccines and similar 
should never have been allowed to infect him.— scientific terms in a manner that can be explained 
From Address by President Hoover in Commemo- only by the undue haste with which the anncunce- 
ration of the Eightieth Birthday of Dr. William ment was rushed to the audience. The furor is in- 
Henry Welch. excusable.—Jour A. M. A., Dec. 21, 1929. 


science made useful through technology. It com- 
bined centuries of experience in trial and error in 
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Wm. H. Prioleau, M.D., Charleston, S. C. 
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THE INJECTION TREATMENT OF 
VARICOSE VEINS 

The injection treatment of varicose veins is 
steadily coming into general use, while it is 
a valuable addition to our armamentarium, 
it is not without its dangers and bad results. 
To evaluate 
a small series of cases. 


these properly is difficult from 
Thus it will be well 
to consider the experience of Doctor De 
Takats and Doctor Quint in treating a series 
of 500 cases over a period of three years. 
In Surgery, Gynecology and Obstetrics, 
March, 1930, they give a very clear presenta- 
tion of the subject. 

1853 with 
hypodermic 


The treatment originated in 
Pravaz, the of the 
syringe. In its early stages it met with ill 
success due to the use of strong coagulating 


inventor 


solutions such as perchloride of iron, alcohol, 
and carbolic acid. Its present success is due 
chiefly to the efforts of Linser, Sicard and 
Nobl in introducing hypertonic solutions of 
glucose, sodium chloride, and sodium salicy- 
late. 
using the treatment in unsuitable cases, and 


Bad results are still reported, due to 


to poor judgment in the choice of solutions. 

In varicose veins the circulation is sluggish 
or reversed due to incompetency of the valves 
and lack of elasticity of the walls of the veins. 
As a result there develops pain, edema, eczema 
anulceration. By obliteration of the varicosities 
the circulation of the tissue improves and these 
conditions clear up. This is accomplished by 
the injection into the vein of some substance 
which will irritate the intima, thus causing a 
with 

Strange to 


gradual thrombus formation simul- 
taneous beginning organization. 
say there is very little danger from embolism. 

The cases most suitable for this treatment 
are those with varicosities only below the 
knee, and with an unobstructed deep venous 
system. Perthes’ test is very helpful in 
determining the patency of the deep veins. 
It is made by obstructing the superficial veins 
at the thigh with a blood pressure cuff and 








The varicosities 


having the patient walk. 


diminish in size if the deep venous system is 
patent; this is due to the contraction of the 
muscles forcing the blood out of the deep 
veins and aspirating blood from the super- 
ficial ones. Definite local contra-indications 
to the use of the treatment are an acute 
phlebitis of the varicosities, and an impair- 
ment of the arterial circulation as in diabetes, 
Raynaud's disease, and endarteritis obliterans. 
The authors stress the importance of making 
a thorough examination of the patient, as 
some systemic diseases make the treatment 
inadvisable, at least for the time being. Onyy 
by proper selection of cases can satisfactor y 
results be obtained and dangers avoided. 

The leg is placed in a horizontal position. 
The needle is inserted and the vein stripped 
on each side so as to empty the segment to 
be treated. The injection is made very slowly. 
The needle is withdrawn and a firm pad is 
applied. 
just after it, there is frequently a cramping 
pain of the leg. 
of injection is indicative of an extravenous 


Toward the end of the injection, of 
A burning pain at the site 
deposit. This should be carefully avoided as 
with some solutions it will cause a slough. 
Following the use of some drugs such as 
quinine and sodium salicylate, a systemic re- 
action occurs. 

The authors are of the opinion that fifty 
(50%) per cent glucose solution is the safest 
and most satisfactory for general use. Sodium 
chloride, thirty (30%) per cent, sodium salicy- 
late, fifteen (15%) per cent and quinine and 
urea, ten (10%) per cent are more effective, 
but are more likely to cause sloughs and sys- 
temic reactions. Recently they have obtained 
very good results with glucose, fifty (50%) 
per cent and sodium chloride, thirty (30%) 
per cent in the larger thicker veins. 

One or more injections may be made at 
the same sitting. It is well to inject the 
uppermost and lowermost segments of the 
same vein at the same time. Throughout the 
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course of treatment, and for some weeks 


following, a pressure bandage is kept on the 
leg. The patients return for further injections 
at intervals of five to ten days. They are 
allowed to follow their usual occupations. 

In cases with varicosities above the knee 
it is advisable to ligate the saphenous vein 
before beginning the injection treatment. This 
can be done under local anesthesia. It does 
not necessitate the patient’s remaining in bed. 

The end results of this treatment compare 
very favorably with those of operative treat- 
ment. The outstanding advantage is that 
the patient remains ambulatory and loses no 
time from work. 

The failures were found to belong to three 


groups:—(1) those with a long dilated saph- 


INCORRECT LABELING OF UPSHER SMITH 
DIGITALIS PREPARATIONS 


Tablets Folia-Digitalis (Upsher Smith) one 
grain, Tincture Digitalis (Upsher Smith) and 
Capsules Folia-Digitalis (Upsher Smith) one 


grain, were exempted by the Council on Pharmacy 
and Chemistry as having the status of official sub- 
stances. The Council reports that a committee 
for the study of the actions of digitalis in patients 
suffering with pneumonia used tablets of digitalis 
Upsher Smith and tablets of digitalis of another 
firm and directed that patients receive these in 
uniform doses calculated to induce a moderate de- 
gree of digitalization, assuming that both speci- 
mens of tablets were labeled correctly; that after 
a total of 258 patients had been treated it was 
discovered that the tablets of digitalis Upsher 
Smith induced both severe and minor toxic symp- 
toms far more frequently than those of the other 
firm, and that an examination of the records 
brought out that minor toxic symptoms were more 
than ten times as great in those who received the 
Upsher Smith tablets as in those who received 
the other firm’s tablets and that the mortality was 
forty-nine percent of all cases of pneumonia 
treated with the first, as compared with thirty- 
eight percent in all those treated with the other 
tablets. The Council further reports that both 
brands of tablets were then assayed; that the 
tablets of the other firm were found to be of ac- 
tivity stated on the label, and those of Upsher 
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enous vein—(2) those with saccular dilata- 
tions, and (3) those with incompetency of 
the valves of the saphenous system, and of 
those between this and the deep system. In 
the first group high ligation of the saphenous 
is advised; in the second group, the use of 
stronger solutions; and in the third group, 
radical operation. 

It should be emphasized that the authors 
recommend this form of treatment for only 
certain types of varicose veins, and that they 
recognize definite local and general contra- 
indications. Their tendency is toward con- 
servatism, using weaker and safer solutions 
at first, and stronger ones later if necessary. 
Their claims are that it is safe, if properly 
given, simple, effective, and economical. 


Smith to be twice the activity stated. Upsher 
Smith has assured the Council that any of his 
misbranded preparations on the market will be 
called in, and that in the future the greatest 
care will be taken to insure that the potency of 
these will be stated correctly—(Jour. A. M. A., 
April 26, 1930, p. 1305). 





Eleven Colleges Require Internship for De- 
gree.—Eleven medical colleges have adopted the 
requirement of a fifth year to be spent by the 
student as an intern in an approved hospital or 
in other acceptable clinical work before the M.D. 
degree will be granted. These colleges and the 
years when the requirement became effective for 
marticulants and graduates are as follows: 

Affects Affects 
Matricu- Gradu- 





lants ates 
Uni. of Minn. Med. School _------- 1910-11 1915 
Stanford Uni. School of Med. ___- 1914-15 1919 
Rush Med. Col. (Uni. of Chicago) _ 1914-15 1919 
Uni. of California Med. School __ 1914-15 1919 
Marquette Uni. School of Med. __ 1915-16 1920 
Northwestern Uni. Med. School -- 1915-16 1920 
Dai. 1H. Col. of Med .......... 1917-18 1922 
Loyola Uni. School of Med. _--- 1917-18 1922 
Detroit Col. of Med. & Surg. ____ 1919-20 1924 
Uni. of Cincinnati Col. of Med. __ 1922-23 1926 
College of Medical Evangelists _. 1922-23 1927 


—The Diplomate, May 1930. 



















JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


EYE, EAR, NOSE AND THROAT 





J. F. TOWNSEND, M. D., F. A. C. S., CHARLESTON, S. C. 





e PHILP LE LPO DOS 


SIMPLE MASTOID WOUND 
ARCHIVES OF OTOLARYNGOLOGY, May, 1930 
Dr. E.. R. Roberts 
Post Operative Technic 


Only through the removal of all necrotic 
bone and the obliteration of pockets and re- 
cesses so that drainage is established for the 
most deeply seated cell, surgically accessible, 
is the stage set for a satisfactory postoperative 
period. 

The number of cases in which one can be 
certain that the aditus becomes shut off from 
the area operated on, obliterating the antrum 
permanently, can be determined only by 
leaving the would widely open and watching 
the granulations mechanically obstruct its 
distal end. Too often while pursuing this 
method of postoperative treatment the op- 
erator will experience the disappointment of 
seeing this small area of granulation tissue 
break down as a result of a new infection or 
reinfection of the middle ear, or because the 
newly formed blood vessels in this tissue 
necessarily find their origin within a lesser 
radius than if the wound were closed even 
partially, in its uppermost part. A purposeful 
effect to shut off the middle ear from the 
mastoid cavity means more routine instru- 
mentation in the aditus than many are willing 
to execute. In fact its execution is not un- 
attended with danger in young patients, as 
thorough and complete destruction of this 
as that 
Only time will determine how 


mucosa as well of the antrum is 
necessary. 
thorough has been this destruction. It is my 
opinion that the great majority of mastoid 
antrums are restored in the healing process, 
and that Nature closes the entire wound more 
readily when this method of repair is per- 
mitted. 

Clinical evidence is lacking, that any anti- 
septic used as such promote safer or more 


rapid convalescence. Irrigation, however, 








oro) 


does remove mucus and infected material 
mechanically, in event the granulations are 
not sterile, and dislodges spicules of bone 
which occasionally find their way to the 
surface. 

The five percent iodoform packing routinely 
used as the primary packing is somewhat 
irritating and inhibits bacterial development 
both of which are countable advantages. 

The trend of the times seems to be to close 
rather thoroughly the simple mastoid incision. 

With regard to the blood clot method of 
post operative treatment I would say that 
it is unreasonable to suppose that irritation 
of the wound with any antiseptic solution, 
prior to suturing, whether the same traverses 
the middle ear or not, sterilizes the surfaces 
involved, making safe the closure of such a 
wound. If this is done one gambles on 
Nature’s ability to sterilize the infected clot 
that forms promptly. 

It is aided (a) by the removal of the great 
mass of infected structure; (b) on the char- 
acter of the infection; (c) resistance of the 
patient ; (d) whether Nature may have thrown 
out a perfect barrier of resistance against deep- 
(e) This barrier must 
not have been broken down by the surgical 


seated complications. 


operation. 

It would also seem unsurgical to attempt 
to bring about or to permit closure of a mas- 
toid wound or even to shut off the aditus 
prior to the cessation of discharge through 
the drum membrane into the external auditory 
canal. ‘Posterior drainage” was called for 
postoperatively, and Nature should not be 
prevented from maintaining such, so long as 
she will. 

The value from the use of suction applied 
to the external auditory canal is doubtful. 
When the tympanic mucosa becomes dis- 
tended and thrown into folds as actually to 
prolapse through myringotomy incision, one 
should hesitate to apply a physical force that 
might bring about such a result more readily, 
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Four times within two years I have noted 
this development, necessitating amputation 
of this portion of the mucosa which essentially 
had become a polyp, and which, of course, 
materially interfered with drainage. Recovery 
was then prompt in each case. 

If it should be determined that a given 
wound is best cared for by a thorough process 
of rather firm and oft repeated packings, no 
better method can be pursued than one in 
which a surgical solution of chlorinated soda 
is used with a modification of the original 
technic. 

After a few dressings in which the wound 
has been packed with a strip of plain selvaged, 
4 inch gauze, saturated in this solution, 
granulation appears of a character not seen 
when any other medicant is used. This salmon 
pink granulation is “bloodless” to the extent 
that it may be literally scrubbed with gauze 
sponge without bleeding, and is practically 
anesthetic. This granulation tissue becomes 
sterile early in the process and in the end 
produces the firmest scar tissue possible; 
naturally, because of these characteristics the 
entire healing process is much prolonged. 

With a good deal of surprise and satis- 
faction it was noted how readily and satis- 
factorily simple mastoid wounds would close 
if treated along the general line so long follow- 
ed in the postoperative management of disease 
of the nasal accessory sinuses; namely, by 
providing for zration and drainage. 

AY primary dressing of iodoform gauze, at 
which time the wound is closed with deep 
silkworm gut sutures except in its lowest part. 

The primary dressing is not completely re- 
moved, as a rule, until the fourth day. 

A dressing consisting of a segment o a 
rubber catheter, of suitable size and length 
and fenestrated, and double kidney-shaped 
layer of ordinary bandage material perforated 
in its center. After surface sterilization and 
wound irrigat on, the distal end of the rubber 
tube is introduced into the antrum and its 
proximal end is passed through the per- 
foration in the bandage material to which it 
*Carrel Daken Solution. 
adheres by means of a “‘liquid adhesive” 
Application of this preparation 


preparation. 
about the margin of the gauze likewise fixes 
the dressing to the skin. 


Because of the 











JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 






remarkable and generally satisfactory be- 
havior of the new formation tissue stimulated 
by the properties of solution of chlorinated 
soda, this drug is recommended as the ir- 
rigant. 

Aeration and drainage are possible uninter- 
ruptedly. 

It is surprising to note the tremendous 
quantity of secretion that will find its way 
out of a simple mastoid wound when the 
aforementioned provisions are made for its 
escape. Almost a constant drip is occasionally 
observed during the first few days, so that 
protection of the clothing of the neck and 
shoulders may be necessary. 

So great is the quantity of this material 
that, if once observed, the chances taken in 
a blood clot dressing and the disadvantages 
of a “mastoid dressing” as illustrated in text- 
books become so apparent that one is likely 
never to give consideration to them again if 
other circumstances will permit. 

The time during which drainage through 
rubber tubing is called for is indicated entirely 
by the quantity of drainage which is at first 
purulent, later surupurulent and serous and 
At this time the use of the 
One-half to 


one-fourth segment of such a drainage tube 


finally ceases. 
tubing is entirely abandoned. 


or even a portion of a small rubber band may 
be used toward the end. 

A “drain” or “‘wick’’ of gauze used for the 
purpose of “‘drainage’’ eventually becomes a 
This 


never becomes a fact in the use of a rubber 


plug as the healing process advances. 


tubing or a segment thereof. 


If the cases of those patients who considered 
“head cold” 


considered as upper respiratory grip, grip ac- 


their condition due to a are 
counted for 59.8 percent of this group of 
simple mastoid operations. Scarlet fever ac- 
counted for 14.9 percent, measles 10.4 percent, 
tonsillitis 8 percent, and whooping cough, 
nasal diptheria, sea bathing and pernicious 
anemia, each 1.5 percent. 

The roentgenologic evidence of surgical 
mastoid disease failed to agree with the clinical 
evidence in 36.3 percent 

After recovery, sixteen patients suffered 
with twenty-six suppurative infections of the 
middle ear, in nine of whom infection develop- 























All the conditions 


ed in the mastoid scar. 


were healed by simple drainage. 
Summary 


A thorough and complete mastoid operation 
is essential to satisfactory healing. 
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The majority of mastoid antrums are re- 
stored in the healing process. 

Wound management providing for constant 
zration and drainage shortens the dressing 
period and tends toward excellent cosmetic 
results. 














PROCEEDINGS OF THE MEETING OF THE 

MEDICAL SOCIETY OF SOUTH CAROLINA, 

HELD AT ROPER HOSPITAL, TUESDAY EVEN- 
ING, APRIL 22ND, 1930, AT 8:30 O’CLOCK. 


The meeting was called to order by the President, 


Dr. J. Sumter Rhame: 
Present: 
Doctors: Allen; A. E. Baker, Jr.; Banov; Barnwell, 


Beach; Bowen; Bowers; Burn; Cannon; Chamberlain; 
de Saussure; F. B. Johnson; Kollock; McCrady; Me- 
Innes; Maguire; Mood; O'Driscoll; F. L. Parker; 
W. H. Price; Prioleau; Rutledge; Sanders; W. A. 
Smith; Taft; Waring; Wild; I. R. Wilson; L. A. Wilson; 
R. Wilson; Zerbst; Whaley; W. 
Hope; I. R. Wilson, Jr.; Sughrue. 

Guests: Dr. Roe E. Remington and Mr. Bartew 
Culp, of the South Carolina Food Research Com- 


mission ; 


H. S. Speissegger; 


internes, and senior medical students. 


The minutes of the meeting of April 8th were read 
and confirmed. 
Under Reports of Officers and Committees, Dr. C. 


W. Kollock, Chairman of the committee on the Medical 
Society Float, read a letter from Mayor Thomas P. 


Stoney, in which he praised most highly the excellent 


float which had been placed in the parade for the 
celebration of the 250th Anniversary of the City of 
Charleston, and heartily thanked the members of the 
Society for their cooperation. This was received as 
information. 

The Secretary read a letter from Dr. W. H. Zeigler, 
requesting that he be allowed to have photostatic 
copies of certain of the proceedings in some of the old 
minute books of this Society, in relation to the part that 
this Society took in the formation of the national 
Pharmacopeeia, as he desired to use these as an exhibit 
at a coming convention, to be held in Washington, 
RD. ¢. 
request be granted. 

The Secretary read the following letter from Dr. 
Leon Banov, Secretary of the Board of Health of the 
City of Charleston: 

Department of Health 
Charleston, S. C. 
271 Meeting Street, Charleston, S. C. 
April 22nd, 1930 
To the Officers and Members of 
The Medical Society of South Carolina. 


It was moved, seconded and carried that this 


Gentlemen: 

At a meeting of the Board of Health held April 15th, 
1930, the report and recommendations of your Society 
as transmitted to us through your Secretary, was 
carefully considered. 

I was instructed to inform you that the Board is not 
unmindful of the splendid co-operation heretofore given 
by your Organization and that the Department of 
Health is at all times quite ready to co-operate with the 
Medical Society of South Carolina. 

In accordance with the recommendations of your 
Committee, our Department will bring to a close at 
the end of this year, the Educational Immunization 
Clinics conducted at the Health Centre and in the City 
Schools, and beginning with 1931, the administration 
of such preventive treatments will be limited only to 
such persons as are unable to pay for them. 

Our Well Baby Clinics have always been intended 
for indigent people; and in view of your statement 
that some parents now make use of these Clinics who 
could afford to employ a private physician, we shall in 
future attempt to investigate such cases to the best 
of our ability. 

We also note your recommendations that the Roper 
Hospital eventually take over all educational and 
prophylactic Clinics, admitting at the same time that 
at present the Hospital is not equipped for such a 
purpose. 

We shall be very glad to have you again take this 
matter up with the Board at such time as the Roper 
Hospital can demonstrate its ability to maintain these 
Clinics. 

Again assuring you of our desire to co-operate fully 
with your Society, 1 am, 

Yours very truly, 
(s) Leon Banov, M. D. 
Secreta ry 
Charleston Board of Health 


; It was moved, seconded and carried that this be 
received as information and spread on the minutes. 

The Secretary read a letter inviting the Society to 
attend the Florence Nightingale Memoria! Service, to 
be held at St. Andrew’s Lutheran Church on Sunday, 
May I1th at 8:00 P. M., under the auspices of the 
South Carolina Graduate Nurses’ Association, District 
No. 1. This was received as information. 


At 9:00 P. M., the Scientific Program was called. 
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Dr. D. L. Maguire reported the successful treatment 
of a case of staphylococcis osteomyelitis, by the use 
of maggots. This was discussed by Drs. Taft, Mc- 
Inness and O’Driscoll, Dr. Maguire closing. 

Dr. T. E. Bowers reported a case of acute peritonitis, 
the origin of which could not be found at operation. 
This case presented some interesting bacteriological 
findings. This was discussed by Dr. W. H. Price, 
Dr. Mood, and others. 

Dr. Roe E. Remington, the Director of the Food 
Research Commission 
interesting preliminary hemoglobin and basal meta- 
bolism reports, being made on pupil nurses and medical 
students. This was discussed by Drs. Prioleau, F. B. 
Johnson and Allen, Dr. Remington closing. 

There being no further business, the meeting ad- 


laboratory, presented some 


journed. 
W. Atmar Smith 
Secretary 


PROCEEDINGS OF THE SPECIAL MEETING OF 

THE MEDICAL SOCIETY OF SOUTH CAROLINA, 

HELD AT ROPER HOSPITAL, TUESDAY EVEN- 
ING, APRIL 29TH, 1930, AT 8:30 O’CLOCK. 


The meeting was called to order by the President, 
Dr. J. Sumter Rhame. 

Present: 

Doctors: A. E. Baker, Jr.; Ball; Banov; Beach; 

Bowen; Buist; Burn; Byrnes; Cain; Cathcart ; Chamber- 
lain; W. H. Frampton; W. H. Johnson; Lynch; Mc- 
Crady; Martin; Mood; E. F. Parker; Phillips; F. R. 
Price; Prioleau; Ravenel; Rhame; Rutledge; J. E. 
Smith; W. A. Smith; Waring; Whaley; Hope; Sughrue; 
Sams; Hay. 
The President stated that he had called this meeting 
in order to consider the Memorandum of Agreement 
between City Council and the Medical Society in 
regard to the acceptance of the white contagious unit. 
The President then called upon Dr. C. McF. Mood, 
Chairman of the Board of Commissioners to bring the 
matter before the Society. 

Dr. Mood stated that Corporation Counsel had 
submitted a Memorandum of Agreement by which it is 
proposed that the City Council of Charleston shall turn 
over to the Medical Society of South Carolina for 
maintenance and operation a white contagious unit, 
to be donated to the City by Sarah Bennett Smith 
and John R. Bennett. 
Commissioners had thoroughly studied the agreement, 
and had secured the advice of the counsel for the 
Medical Society. Mr. George Moffett, and he advised 
that the agreement was legal, and the Board decided 
to recommend to the Society that it be ratified. He 
then read the following: 


THE STATE OF SOUTH CAROLINA. 


MEMORANDUM OF AGREEMENT made and 
concluded at Charleston, S. C., this 
April, A. D. 1930, by and between THE CITY COUN- 
CIL OF CHARLESTON, a municipal corporation, 
party of the first part, and THE MEDICAL SOCIETY 
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He said that the Board of 


da y of 





OF SOUTH CAROLINA, party of the second part, 
WITNESSETH: 

WHEREAS, Sarah Bennett Smith and 
Bennett, of the City of Charleston, have offered to 
give and donate to The City Council of Charleston 
as a memorial to the late Andrew B.. Murray, an 


John R. 


independent hospital unit or building for the reception 
and treatment of white patients suffering from con- 
tagious diseases, the said building or unit to be erected 
by the said Sarah Bennett Smith and John R. Bennett 
in accordance with plans submitted by them to The 
City Council of Charleston, and the said unit or build- 
ing, when so erected to be operated as a part of and in 
conjunction with the present Roper Hospital, and the 
said offer has been accepted by the said City Council 
of Charleston as will more fully appear by reference 
to the proceedings of the City Council at its regular 
meeting on the 8th day of April, 1930, and 

WHEREAS, the land upon which the said unit or 
building is proposed to be erected includes a portion 
of the premises conveyed by The City Council of 
Charleston to The Medical Society of South Carolina 
by deed dated December 24th, 1904, and of record in 
the R. M. C. Office for Charleston County in Book 
U-24, page 197, and it has been agreed by and between 
the said The City Council of Charleston and the said 
The Medical Society of South Carolina that the pro- 
posed building or unit, as and when erected, shall be 
conveyed by the said The City Council of Charleston 
to the said The Medical Society of South Carolina, 
subject to the trusts, terms and agreements hereinafter 
set forth: 

NOW THEREFORE, the 


covenanted and agreed, and by these presents do cov- 


parties hereto have 
enant and agree, as follows, that is to say: 
1. The City Council of Charleston shall and will 
upon the completion of the hospital unit or building 
above mentioned, convey the same by proper deed in 
fee simple to the said The Medical Society of South 
Carolina, in trust to maintain, administer and operate 
the same for the uses and purposes of the donation 
and gift by the said Sarah Bennett Smith and John 
R. Bennett, that is to Say, as an independent unit or 
hospital building for the reception and treatment of 
white patients suffering from contagious diseases. 
2. The said unit or hospital building shall forever be 
known as The Murray Memorial Hospital. 
3. The said The Medical Society of South Carolina 
shall forever maintain, administer and operate the 
said unit or hospital building as a part of and in con- 
junction with the present Roper Hospital for the pur- 
poses aforesaid, and for none other, under such reason- 
able rules and regulations as now exist or may from 
time to time be prescribed by The City Council of 
Charleston for the admission and care of patients at 
the said hospital. 

IN WITNESS WHEREDOF the said The City Council 
of Charleston has caused these presents to be signed in 
its corporate name, by its Mayor, and its corporate 


seal to be hereunto affixed, attested by its Clerk of 
Council, and the said The Medical Society of South 


Carolina has caused these presents to be signed in its 

















corporate name and its corporate seal to be hereunto 
affixed and attested by its proper officers thereunto 
duly authorized the day and year first above written. 


THE CITY COUNCIL OF CHARLESTON , 


PE ct.uene ha eseauea wewes a cena aet 
As Mayor. 
Attest: 


“Clerk a Ciail. 
THE MEDICAL SOCIETY OF SOUTH CAROLINA, 
By 


As President 


As Secretary 


STATE OF SOUTH CAROLINA 
COUNTY OF CHARLESTON 


PERSONALLY appeared before me echt biaiies 
who being duly sworn says that he saw Thomas P. 
Stoney, as Mayor, of the City of Charleston, sign, 
affix the corporate seal’of The City Council of Charles- 
ton, attested by J. C. Barbot, Clerk of Council, and 
as the act and deed of The City Council of Charleston, 
witnessed the execution thereof. 


SWORN to before me this —_-_- 
day of April 1930. 


STATE OF SOUTH CAROLINA 
COUNTY OF CHARLESTON 


Personally appeared before me 
who being duly sworn says that he saw J. Sumter 
Rhame, as President, and W. Atmar Smith, as Secre- 
tary, of The Medical Society of South Carolina, sign, 
affix the corporate seal and as the Act and deed of the 
Medical Society of South Carolina, deliver the within 


deed; and that he with 
witnessed the execution thereof. 


SWORN to before me this 
day of April, 1930. 


The undersigned, Sarah Bennett Smith and John 
R. Bennett, hereby consent to the above Agreement. 


Dr. R. S. Cathcart arose and stated that he desired 
to introduce a resolution ratifying the agreement, but 
before doing so, he desired to make the move that the 
record of the meeting of April 26th, 1930, be expunged. 
Dr. Mood pointed out that the President had ruled 
that the meeting was illegal, but was overruled by 
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vote, and the matter was considered. After some dis- 
cussion, in which Dr. E. F. Parker, Dr. Buist, and others 
took part, Dr. Cathcart withdrew this motion. He 
then stated as follows: The Proposed Agreement 
between the City Council of Charleston and The 
Medical Society of South Carolina, for the acceptance 
from City Council by The Medical Society of South 
Carolina, of the building to be donated to the City 
of Charleston by Mrs. Sarah Bennett Smith and Mr. 
John R. Bennett for the care of contagious cases, 
having been submitted and read to the Society, BE 
IT RESOLVED that the Agreement submitted, be 
executed and delivered on behalf of The Medical Society 
of South Carolina, by the President and Secretary, 
and the corporate seal affixed. Dr. Cathcart’s resolu- 
tion was seconded and carried, Dr. W. H. Johnson 
voting against it. 

The next item for which the meeting was called was 
then taken up. The Secretary read a letter from Dr. 
L. S. Miles, in which he enclosed a check for $15.00 
to cover his dues for 1929, requesting reinstatement 
and transfer to the Marion County Medical Society. 
It was moved, seconded, and carried that Dr. Miles be 
given a transfer card to the Marion County Medical 
Society. 

There being no further business, the meeting ad- 
journed. 

W. Atmar Smith, M. D. 
Secretary 


PROCEEDINGS OF THE REGULAR MEETING 
OF THE MEDICAL SOCIETY OF SOUTH CARO- 
LINA, HELD AT ROPER HOSPITAL, TUESDAY 
EVENING, MAY 13TH, 1930, AT 8:30 O’CLOCK 


The meeting was called to order by the President, 
Dr. J. Sumter Rhame. 
Present: 


Doctors: A. E. Baker; B. R. Baker; Ball; Barnwell; 
Beach; Beckman; Battte; Bowen; Bowers; Buist; Burn; 
Byrnes; Cain; Cannon; de Saussure; Finger; Jenkins; 
Kollock; Mitchell; O’ Driscoll; Palmer; Pearlstine; Pren- 
tiss; Prioleau; Ravenel; Rhame; Richards; Rutledge; 
Scharlock; W. A. Smith; Waring; Wild; I. R. Wilson; 
Zerbst; Whaley; W. H. Speissegger; Hope; I. R. Wil- 
son, Jr.; Sughrue; Bold; Hay. 

The minutes of the meeting of April 22nd were read 
and confirmed. 


The minutes of the special meeting of April 26th 
were read. Some discussion arose as to whether or 
not these minutes should be confirmed. On motion, it 
was finally decided to hear the minutes of the meeting 
of April 29th first, before taking action upon this. 
The minutes of the meeting of April 29th were read. 
Dr. Buist suggested that these be changed so as to 
bring out the fact that the President had called the 
meeting of April 29th as he felt there might be some 
question about the legality of the previous special 
meeting. It wa; moved, seconded and carried that the 
minutes be confirmed with this correction. It was 
moved, seconded and carried that the minutes of 


April 29th be confirmed, 
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The Secretary read the application of Dr. Jenkins 
M. Pope, of Edisto Island, properly endorsed, and 
containing the initiation fee. This was referred to the 
Board of Censors. 

The Secretary read the following letter from the 
Mayor of the City of Charleston: 

CITY OF CHARLESTON 
Executive Department 
May 2, 1930 
Dr. W. Atmar Smith, S<cretary 
Medical Society of South Carolina 
72 Society Street 
Charleston, S. C. 
Dear Dr. Smith 

I wi h to acknowledge receipt of your communication 

of April 20th. 


randum of agreement, as soon as | obtain the consent 


I will be very glad to sign the memo- 


of the donors. 
Yours very truly, 
(s) Thos. P. Stoney 
Mayor 
The Secretary read a letter addressed to the President, 
from Margaret Sanger, Chairman of the National Com- 
This 


letter also contained a copy of the bill which will be 


mittee on Federal Legislation for Birth Control. 


introduced into Congress to amend the penal laws 
concerning birth control. It was moved, seconded 
and carried that this letter be received as information. 

Dr. J. S. Rhame, Chairman of the delegates to the 
State Medical Association, made an informal report. 
He stated that the delegates had taken up the various 
matters which the Society had directed them to do. 
The resolution in regard to the bill to allow hospitals 
of the state to have the right to hold autopsies on such 
charity patients in their institutions who may die, 
was carried. The changes in the constitution and 
by-laws of the State Medical Association were all 
adopted, except that concerning the Speaker of the 
House of Delegates. It was decided by the State 
Association that this change be not made at present. 
The Veterans’ Bureau Hospital matter had already 
been acted upon, and there wes no further action by 
this Society necessary. He stated that the Association 
had decided to meet next year at Greenville, after 
having received invitations from Horry and Richland 
also. Dr. K. M Lynch, a member of this Society, 
was unanimously elected president of the State As- 
sociation for the current year, and Dr. Charles R. 
Mobley, of Orangeburg, was elected President-Elect. 
Dr. E. A. Hines, of Seneca, and Dr. J. H. Cannon, of 
Charleston, were elected delegates to the American 
Medical Association. 

The President announced that he had received an 
invitation to represent this Society at the 126th 
Anniversary Meeting of the Medical Society of Chatham 
County, at Savannah, Georgia. 

Dr. L. 


stitution. 
The Scientific Meeting was called at 9:00 P. M. 


S. Hay was present, and signed the con- 


A short symposium on the Injection Treatment of 


Varicose Veins was first taken up. Dr. W. H. Prioleau 
opened the discussion by giving a brief history outlining 
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the technique, and reporting results of the treatment. 
Dr. T. E. Bowers discussed the advangtaes and dis- 
advantages of this method of treatment, and reported 
results of his experience in seven cases. 

Dr. B. R. Baker next presented a moving picture 
demonstration of the use of Sodium Amytol as a general 
anesthetic. He also discussed indications and contra- 
indications for the use of this drug. This was discussed 
by Drs. de Saussure, Bowers, Beckman, Beette and 
A. E. Baker, Sr., Dr. B. R. Baker closing. 

There being no further business, the meeting ad- 
journed. 


W. A. Smith, M. D. 


Secretary 


PROCEEDINGS OF THE REGULAR MEETING 
OF THE MEDICAL SOCIETY OF SOUTH CARO- 
LINA, HELD AT ROPER HOSPITAL, TUESDAY 
EVENING, MAY 27TH, 1930, AT 8:30 O’CLOCK 


The meeting was called to order by the President, 
Dr. J. Sumter Rhame. 

Present: 

Doctors: Allen; Beach; Burn; 
Byrnes; Cain; Chamberlain; de Saussure; Jackson; 
Lynch; Mitchell; O'Driscoll; Palmer; Pearlstine; F. R. 
Price; W. H. Price; Prioleau; Ravenel; Rhame; Rich- 
ards; Rutledge; J. E. Smith; W. A. Smith; Townsend; 
Sughrue. 

Guests: Captain Edgar Thompson, of the U.S. Navy 

The minutes of the meeting of May 15th were read 


Banov; Bowers; 


and confirmed. 
The Secretary Dr. 
Jenkins M. Pope, of Edisto Island, which had been 


presented the application of 
reported on favorably by the Board of Censors, for 
Ballots were taken and 
The 


declared Dr. Pope a member of this Society, and in- 


membership in the Society. 
Dr. Pope was unanimously elected. President 
structed the Secretary to notify him to be present at 
the next meeting in order to sign the constitution. 

The President instructed the Secretary to read the 
following resolutions, which were passed by the House 
of Delegates of the South Carolina Medical Association 
on May 6th, 1950: 


RESOLUTIONS 


1. That each component County Medical Society 
making up the South Carolina Medical Association be 
instructed to appoint or’elect a COMMITTEE ON 
PUBLIC HEALTH, whose duty it shall be to supervise 
and cooperate with any and all agencies doing work of 
a preventive or public health nature in its County. 

2. That the Health Officer in each County employing 
a complete health unit, make a written report of his 
activities to the Medical Society of the County in 
which he is working, once each month or when such 
report is made to the State Board of Health, and that 
the Medical Society cooperate with him in his work 
through its COMMITTEE ON PUBLIC HEALTH. 
3. That any nurse or public health worker employed 
in a County that has no Health Officer or physician at 
the head of its health department, be responsible to 
and work under the supervision and direction of the 














COMMITTEE ON PUBLIC HEALTH of the Medical 
Society of the County in which he or she is employed. 
4. That the State Board of Health, Bureau of Infant 
and Maternal Welfare, and all other agencies holding 


clinics of any and all kinds, be requested not to conduct 
any clinic in any County of the State, except with the 
consent and at the invitation of the Medical Society 
of the County in which the clinic is to be held and that 
the members of the Medical Society be asked to par- 
ticipate in any clinic held in its county. 
5. That all prophylactic vaccinations, innoculations, 
and administrations of serums, vaccines, antitoxins, 
etc., te given by a regularly licensed and practicing 
physician, although distributed by the State Board of 
Health, and that no Health Officer administer such 
biologicals in ‘‘wholesale’” numbers until careful in- 
vestigation has been made as to the ability of those 
taking such biologicals to pay for the administration 
of the same. (Filed under South Carolina Medical 
Association.) 

It was moved, seconded and carried that this be 
received as information, and spread on the minutes. 

The Scientific Program was called at 9:00 P. M. 

The program consisted of a clinical pathological con- 


Dr. M. W. Beach read the history, physical 


findings and laboratory work that had been done on 


ference. 
the case. The diagnosis of serous membrane tuber- 
culosis had been made. This was discussed by Drs. 
I. R. Wilson, Edward Rutledge, W. A. Smith, K. M. 
Lynch, and others. Dr. Lynch presented the patho- 
logical findings, which showed the patient had died of 
syphilis of the liver and kidneys. 

There being no further business, the meeting ad- 
journed. 

W. A. Smith, M. D. 


Secretary 


REGULAR MONTHLY MEETING OF THE 

GREENVILLE COUNTY MEDICAL SOCIETY, 

HELD IN THE LECTURE HALL, CITY HOSPITAL 
MONDAY, MAY 5TH, 1930. 


The meeting was called to order at 8:00 P. M. by 


the President, Dr. Guess, with about 25 members 
present. 

The minutes of the last meeting were read and ap- 
proved, 


Reports of clinical cases were then called for. Dr. 
Sanders reported a case of otitis media, which came 
back to him later with mastoid symptoms. Operation 
revealed extensive mastoid involvement. 
was uneventful. 

Dr. Grimball reported an interesting case of ivy 
: Poison Ivy 


Recovery 


poisoning with constitutional symptoms 
Extract (Mulford) was used with apparent good results. 
Discussed by Dr. Guess. 

Dr. W. T. Brockman reported an unusual case of 


mucous polyps in the rectum of a negro boy. 

Dr. George T. Tyler, Jr. was then called upon 
who presented a very informing paper on “Some 
Problems in Surgery with Case Histories.” 

The first case reported was one of typhoid fever 
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superimposed upon thyrotoxicosis with exophthal- 
mia. 


The second was one of hyperthyroilism. 


The next two cases were one of paroxysmal 
tachycardia and thyroid deficiency caused by a 
cystic thyroid. 


Dr. Tyler then mentioned Crile’s views, whe’h r 
cr not we are stressing metabolic tests too much. 


Following the presentation of these interesting 
c?ses, Dr. Hugh Smith discussed the paper; di:- 
cussion was closed by Dr. Tyler. 


The Treasurer reported that only 74 members had 
paid their dues for 1930. Dr. Brown moved that the 
Treasury advance the money to cover the amount for 
80 members if they should pledge re-imbursement; 
seconded by Dr. Tyler. Discussed by Dr. Hugh Smith 
and Guess; and carried. 


Dr. Grimball moved that the summer meetings of 
the Society be held at 8:30 P. M. instead of 8:00 P. M.; 
seconded and carried. 


By unanimuos vote Dr. J. W. Curry’s transter from 
the Floyd County (Georgia) Medical Society was 
effected. 


There being no further business, the meeting ad- 
journed. 


Irving S. Barksdale, M. D. 
Secretary 


LAURENS COUNTY MEDICAL SOCIETY 


The Laurens County Medical Society passed the 
following resolutions on the death of Dr. Ferguson 
which occurred January 5th., 1930. 


WHEREAS: Dr. Wm. D. Ferguson who was a life 
long member and several times President of this Society 
and having been so prominent in the business and social 
life as well as professional phase, Be It Therefore Re- 
solved, we can but accept the rulings of an unkind Fate 
and sincerely deplore his passing, really in the prime 
of life. 


The profession and community has lost a friend and 
useful member. Dr. Ferguson was a strong supporter 
of organized medicine, was well known not only in 
South Carolina but in North Carolina and Virginia. 
Was greatly admired for his wisdom, philosophy and 
happy presence. He was splendidly informed, very 
popular and highly entertaining. 


We further resolve that we dedicate a page of our 
record to his memory and publish these resolutions in 
the South Carolina Medical Journal and send copy 
to his family. 

Rolfe E. Hughes, M. D. 
T. L. W. Bailey, M. D. 
Jesse H, Teague, M, D. 
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SPARTANBURG COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Spartanburg 
County Medical Society was held April 28th, in the 
dining room of the General Hospital at 8 P. M. About 
thirty members were present. 

Dr. }. Warren White of Greenville showed a very 
interesting moving picture film illustrating problems 
and end results in some orthopedic cases. 


Dr. George Thompson showed a case of Parkinson’s 


syndrone. 


Dr. F. 


glomerular nephritis which apparently came on follow- 


H. Sanders presented a case of diffuse 


ing an injury to the spine and kidneys. 


Dr. Martin Crook reported some of the interesting 
features of the Eye, Nose and Throat Assembly, 
recently held at Roanoke, Va., and also exhibited an 
eye ball which showed calcification of the chorroid 
coat. X-ray films taken of the eye showed that the 
chorroid coat consisted of cancellous bone. 


Dr. D. L. Smith “made the following motion: That 
the County Medical Society deem it wise or advisable 
that the present amount of money appropriated by the 
City of Spartanburg for throat cultures and other 
bacteriological work be given to the Clinical Laboratory 
of the General Hospital instead of being spent in hiring 
a city bacteriologist. The motion was seconded and 
carried. 


There being no further business the Society was 
adjourned. 
C. W. Bailey, Pres. 
W. M. Sheridan, Sec. 


SPARTANBURG COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Spartanburg 
County Medical Society was held Monday, May 26, 
1930, at 8:00 P. M. at the Spartanburg General Hos- 


pital. About thirty members were present. 


Dr. James M. Northington talked on “Medicine As 
A Livelihood.” Dr. Northington stressed the need of 
a garnishment law in South Carolina. 


Dr. Addison G. Brenizer showed some lantern slides 
illustrating the proper types of operations for gastric 
ulcer and duodenal ulcer and he emphasized duodeno- 
jujeunostomy. 


Dr. Boyd moved that the dues for 1930 be increased 
Dr. Sanders 
moved that members be assessed a small amount in 
the near-future to take care of any deficit that might 
occur this year. 


from seven dollars to ten dollars per year. 


There being no further business, the meeting ad* 
journed, 


W. M. Sheridan, M. D., Secy. 
Spartanburg County Medical Society 
Spartanburg, South Carolina 
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CHESTER COUNTY MEDICAL SOCIETY 
WILLIAM BROWN COX 


In the passing of Dr. William Brown Cox on Dec. 
21, 1929, the Chester County Medical Society lost one 
of its oldest and most faithful members and the city 
of Chester and Chester County a useful citizen, a loyal 
friend, and a wise councillor. 

Dr. Cox was a Chester County man, having been 
born at Landsford in the eastern part of the county. 
His father was a doctor of the old school and from 
him by inheritance and association he attained many 
of the traits that were so attractive in the old family 
physician. 

From the hectic days of ’76 on through the last 
presidential campaign Dr. Cox took a deep interest in 
state and national politics. He kept well informed on 
all political issues by extensive reading although he 
never sought political preferment for himself. 

His literary education was obtained at the private 
schools of Chester and York counties and at Wofford 
college. He graduated in medicine at the Atlanta 
Medical College which is now the Medical Department 
of Emory University. He did post graduate work in 
New Orleans and New York in his chosen specialty 
of gastronterology. His first practice was at Landsford 
with his father, later moving to Chester in 1899. 

He was twice married, first to Miss Willie Cross, of 
Chester, S. C., to whom was born two sons and in 1909 
to Miss Leila DeVage of Chester. 

During the war he served his county faithfully and 
well as the Medical member of the Exemption Board. 
He was one of the founders of the Chester Sanitorium 
and at the time of his death and for several years 
prior to this he served as president. 

The Chester County Medical Society devotes a 
page of its official records to his memory and directs 
the Secretary to extend the Society’s sympathy to 
each of his sons. 


Dr. J. P. Young 
Dr. W. R. Wallace 
Committee. 





COLUMBIA MEDICAL SOCIETY 
Columbia, S. C. 
Medical Society Hall Monday, May 12, 1930 


8:30 P. M. 


REGULAR SCIENTIFIC MEETING 
PROGRAM 


1. A Study that we may have a more thorough 
understanding in handling the Injured. 

Samuel E. Harmon, M. D. 
Discussion opened by Drs. Guerry and Baggott. 


2. Gall Bladder Diagnosis: T. A. Pitts, M. D. 


Discussion opened by H. W. Rice, M. D. 


J. H. Gibbes, M. D. 
President 


William Weston, Jr,. M. D, 
Secretary 
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ttt Done LEOPOLD LE woe ea sone 
OFFICERS From Mrs. Donald McQueen, Columbia 1.00 
President, Mrs. W. H. Nardin ~~--=— Anderson [Interest on diminished balances—Jan. 
Second Vice-President, Mrs, Carl B. Epps. Sumter 1929 to May 1980 ---_----_--------- 110.83 
Recording Secretary, Mrs. C. W, Evatt ->---- Greenville a 
fe ee on . meaner ities Walhalla Total amount from all sources __------ $ 6850.05 
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——— = ——— Co., Columbia For—Gran- 
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I offer, at this my earliest opportunity thereafter, included in contract ~--- 97.00 
my completed financial report—together with the To Blanchard’s Studio, Co- 
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services I though it proper to employ. The list of of Capitol Grounds for 
disbursements does not cover thé entire cost of Architect’s use ~-.------ 6.00 
erecting the Sims Memorial. All the expenses of To George E. Lafaye, Sup- 
the Publicity Campaign—printing, typing, etc., ervising Architect __---- 80.00 
and all postage, including the sending of the To Woman’s Auxiliary to S. 
Treasurer’s receipts for contributions, were borne C. M. A. Reimbursement 
by the Auxiliary to the South Carolina Medical —packing and _ shipping 
Association. The Auxiliary was unwilling to use Sims Plaster bust to 
a cent of its treasured Fund until sure that the OEE ccctenetneene 5.73 
amount necessary for the actual monument was To Osteen Publishing Co., 
assured. From April 1926 when the project was Sumter. For 500 Invita- 
begun, until June 1928 when the goal was in sight, tions to unveiling exer- 
the Aux. paid from its own treasury all the costs cises — sixty-five dollars 
of collecting the Fund—a sum, doubtless, quite “less contributions” of 12 53.86 
equal to the balance now in bank awaiting dis- To James Henry Rice, Jr., 
position by the Sims’ Memorial Committee. Unveiling Speaker. For— 
Mrs. Wm. A. Boyd, trip expenses ____--_---- 25.00 
Treas. Sims’ Memorial Com. To R. C. Williams & Sons, 
Columbia, S. C., Columbia. For—rent 25 
June 3rd, 1930. chairs Unveiling Exer. —- 2.50 
oun To Mrs. H. M. _ Stuckey, 
Total amount collected from individuals Chair. Memorial Com. 
and organizations, with accruing in- Clerical expenses — May 
terest, at closing of campaign Jan. 1st., 1928 to May 29th., 
lst. 1929 (previously published in de- ee eRe we 37.00 
ED  etapcetats scibemtatthcits beanan ealtaarabeaemmaie $ 3361.61 To Carolina Engraving Co. 
Matching sum as per appropriation Columbia. For — four 
from the State of South Carolina__-. 3361.61 “Copper half tones” and 
Contribution from American Legion special delivery postage 
Auxiliary Columbia Unit _....____-- 5.00 oe 0 ee iene 33.66 
From D. O. L. Miller, Charlotte, N. C. 10.00 To J. A. Sargeant, Colum- 
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bia. For-—1 photograph of 
Sims Memorial -_-_------ 
To The State Company, Co- 
lumbia. For—all items in 
publishing 200 Souvenir 
I ds tas creat vaktansinn 
200 envelopes for same __-. 
To Emmett Conniffee, Co- 
lumbia. For engraving Die 
for Booklet Cover design 
To Dr. J. H. Taylor, Chair. 
for Souvenir Booklet. For 
postage on Booklets __-- 
Reimbursement — C. O. D. 
telegram from Sculptor 


1.00 


141.90 
4.00 


28.00 


12.00 


1.91 


To Gooding Audit Co., Co- 
lumbia. For auditing rec- 


ords eee 12.50 
Total Disbursements oi eR eee 6,760.06 
Balance in Bank ps eS 89.99 


We have examined the records from which the 
above statement is taken. We find the receipts to 
agree with the Bank deposits and find all dis- 
bursements accounted for by satisfactory vouch- 
ers. 

Gooding Audit Company, 
3y H. E. Gooding, C. P. A. 
Columbia, S. C., 
June 2nd., 1930. 





MINUTES 
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MINUTES 
EIGHTY-SECOND ANNUAL SESSION 


The South Carolina Medical Association 


Florenec, S. C. 
May 6, 7, 8, 1930 


The South Carolina Medical Association met in the 
assembly hall in the public library building, Florence, 
on Wednesday, May 7, 1930, in general session, and 
was Called to order at 9:30 a. m., by Dr. F. H. McLeod 
General Chairman of Committees on Arrangements. 

The invocation was said by the Reverend H. Tucker 
Graham, pastor of the Presbyterian church, Florence. 

After making several announcements in regard to 
the program of entertainments, etc., Chairman McLeod 
turned the gavel of the Association over to Dr. Charles 
R. May, President. 


Address of Welcome 
W.R. Mead, M. D., Florence 


Mr. President and members of the South Carolina 
Medical Association: I simply want to say for the 
citizens of Florence that nothing has happened in recent 
years that gives us greater pleasure than to have the 
South Carolina Medical Association meet with us for 
Speaking for the Florence County Medical 
Association, let me say that we have long looked forward 


two days. 


to having you here at this time and have made extensive 
preparations for you, and our pleasure in having you 
here is only equaled by our desire to have this con- 
vention prove successful . 


Response to Address of Welcome 
C. B. Earle, M. D., Greenville 


Mr. President: On behalf of the State Medical 
Association, Dr. Mead and the citizens of Florence, 


we accept your welcome. We have been to Florence 





w2ooren) 
before; in fact, I think it has become a habit of the 
State Medical Association to come to Florence. In 
playing the game perfectly fair, I think you should be 
the State Medical 


Association to come again to Florence, don’t ask for it. 


warned, sir, if you do not wish 
A few years ago a motion was made to have the State 
Association meet each year in some central place, but 
that was voted down. I think if a motion were made 
this morning to meet annually in Florence it would 
pass unanimously. 

On behalf of the State Association I thank you for 
your cordial welcome. We are going to enjoy our 
stay, and when we leave | hope it will be after such an 
impression that we shall be invited to come again, and 
if we are invited I am sure we shall accept the invitation. 


The South Carolina Medical As- 


sociation could have elevated no man to its presidency 


PRESIDENT May: 


more appreciative than I am of this high and con- 
spicuous honor. The wisdom of your choice has never 
been apparent to me, but I have done the best I could, 
The kindly 


manner in which I have been received on my visits 


and I am thankful for the experience. 


throughout the state has been very pleasing to me and 
has left impressions which can never be effacec. 

Dr. May read his President’s Address. 

PRESIDENT May: Gentlemen, we are delighted te 
have with us as guests this morning Dr. William Guerry 
Morgan, President-Elect of the Medical 
Association, and Mr. C. P. Loranz, of Birmingham, 


who is Secretary-Treasurer of the Southern Medical 


American 


Association. We are glad to have them with us and 
hope they will take part in the proceedings. 


Dr. J. 


“A new physical sign in pulmonary embolism,” which 


R. Young, Anderson, read a paper entitled 


was discussed by Drs. Geo. R. Wilkinson, Greenville, 
and J. Heyward Gibbes, Columbia, and by Dr. Young 
in closing. 


Dr. J. 


Heyward Gibbes, Columbia, read a pape: 




















entitled “Is the agglutination test for undulant fever 
significant of the disease?”’, which was discussed by 
Drs. E. A. Hines, Seneca; H. M. Smith, Columbia; 
M. H. Wyman, Columbia; and Geo. R. Wilkinson, 
Greenville; and in closing by Dr. Gibbes. 

The paper of Dr. William Weston, Jr., Columbia, 
entitled “Cyanosis in Infants,” was read by Dr. William 
Weston, Sr., and was discussed by Dr. Joseph I. 
Waring, Charleston. 

Dr. William H. Prioleau, Charleston, read a paper 
entitled ““Adenoma of the thyroid gland—clinical sig- 
nificance,”’ which was discussed by Drs. J. H. Cannon, 
Charleston; G. T. Tyler, Jr., Greenville; Willard C. 
Hearin, Greenville; and Roger G. Doughty, Columbia; 
and in closing by Dr. Prioleau. 

Dr. 


titled “Effects of pregnancy on tetania parathyroid- 


F. Eugene Zemp, Columbia, read a paper en- 


previa,” which was discussed by Drs. LeGrand Guerry, 
Columbia; Roger G. Doughty, Columbia; William 
Weston, Columbia; O. B. Mayer, Columbia; 


and in closing by Dr. Zemp. 


and 


The program providing for an address by Dr. William 
President-Elect the 


Medical Association, asa special order at twelve noon, 


Guerry Morgan, of American 


and this hour having arrived, President May called on 


Dr. William Weston, of Columbia, to introduce Dr. 
Morgan. 
Dr. Weston: This is a very unusual occasion 


today, because it is not often our privilege at a meeting 
of the South Carolina Medical Association to have with 
us a man who has been stamped with the highest 
approval of leadership in his profession, such as is the 
occasion today. It is necessary, for a man to rise to 
this distinction, to possess unusual qualities, not only 
of leadership but of learning in some particular field 
unusual 


of endeavor. These our guest possesses in an 


degree. It has been my privilege to have seen some- 


thing of him in the Council of the Southern Medica 


Association, where he has manifested certain traits of 


Quick and 


correct decision, a high degree of learning in his par- 


character that stamp him for leadership. 


ticular field of endeavor, humility, modesty, if you will, 
all these qualities, 
And 
it gives me great pleasure to present to you Dr. William 
President-Elect the 
Medical Association, who exemplifies all these qualities. 

Dr. WittiAM Guerry MorcGan: President May, 
Dr. Weston, of the South Carolina 
Medical I appreciate the introduction 
which has been given me. I feel just a little bit like 
the boy who was sitting beside his mother at the funeral 
of his father. Perhaps the story is familiar to you. The 


a pleasing and delightful personality 
my friends, our distinguished leader possesses. 
of American 


Guerry Morgan, 


and members 


Association: 


preacher, feeling it necessary to say a great deal in 
favor of this man, inasmuch as during his life nothing 
much could be said good about him, went into what a 
wonderful father and citizen he was. ‘The little boy 
“Mother, whom is the 
“Why, 


“Damned if the preacher knew pa.” 


turned to his mother and said: 
minister talking about?” The mother replied: 
your father, son.” 


(Laughter.) 
The title of my paper is “Chronic Gastritis,” but I 
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am not going to consider the ordinary types of gastritis, 
with which you are all familiar and which you see 
daily in your practice; I am going to consider the rarer 
forms, chiefly linitis plastica and leather-bottle stomach. 
Dr. Morgan read his address on “Chronic gastritis.” 
PresipENT May: Gentlemen, the South Carolina 
Medical Association feels delighted and honored to 
have Dr. Morgan with us. I know we all enjoyed his 
splendid paper, and I ask for a rising vote of thanks 
and appreciation. 
A rising vote of thanks was given Dr. Morgan. 
Dr. G. P. Neel, Greenwood, presented a paper en- 
titled ““The Treatment of Burns,” 
by Dr. M. H. Wyman, Columbia, and in closing by 
Dr. Neel. 


After several 


which was discussed 


announcements, the Association ad- 
journed at 12:50 p. m., to meet again at 3:00 o’clock. 


AFTERNOON SESSION 


The South Carolina Medical Association met at 
3:15 p. m., with Dr. G. P. Neel, First Vice-President, 
presiding. 

Dr. Robert Taft, Charleston, showed a moving 


picture entitled “The roentgen examination of the 
gastro-intestinal tract.’ This subject was discussed 
by Drs. P. D. Hay, Jr., 
Pitts, Columbia. 

Dr. Barnie H. Baker, Charleston, read a paper en- 


Florence, and Thomas A. 


titled ‘Sodium isoamyethy! barbiturate as a general 
anesthetic,” illustrated by moving pictures, which was 
discussed by Drs. Douglas Jennings, Bennettsville; 
John F. Townsend, Charleston; Olin B. Chamberlain, 
Charleston; LeGrand Guerry, Columbia; Milton Wein- 
berg, Sumter; George H. Bunch, Columbia; and Roger 
G. Doughty, Columbia. 

Dr. T. M. Davis, Greenville, read a paper on “‘Re- 
which was 
Hugh 
Thackston, Orangeburg; 


section of prostate gland obstructions,” 
discussed by Drs. Wilton Weinberg, Sumter; 
Wyman, Columbia; L. P. 
Thomas Brockman, Greer; and Hugh Smith, Green- 
ville; and in closing by Dr. Davis. 

Dr. J. I. Waring, Charleston, read a paper entitled 
“Vitamin B feeding of infants,’’ which was discussed 
by Drs. Norma P. Dunning, Rock Hill; and Roe E. 
Remington, Charleston; and in closing by Dr. Waring. 

Dr. Julian P. Price, Florence, read a paper entitled 
“Epidemic meningitis, with especial regard to treat- 
ment,” which was discussed by Drs. J. I. Waring, 
Charleston; D. LeSesne Smith, Spartanburg; G. C. 
Bolin, Orangeburg; and Thomas Brockman, Greer; 
n, n closing by Dr. Price. 

Dr. E. E. Herlong, Rock Hill, read a paper on ‘‘Poly- 
cystic Disease of the kidneys,’ which was discussed 
by Drs. Norma P. Dunning, Rock Hill, and Hugh 
Wyman, Columbia; and by Dr. Herlong in closing. 

Dr. Douglas Jennings, Bennettsville, read a paper 
entitled ‘Coronary Thrombosis simulating surgical ab- 
dominal accidents,” which was discussed by Drs. W 
R. Mead, Florence; Robert Wilson, Charleston; John 
F. Townsend, Charleston; Hugh Smith, Greenville; 
and Raymond Price, Charleston; and by Dr. Jennings 
in closing. 
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Dr. R. J. Coney, Cheraw, read a paper entitled 
“Myocardial failure,” which was discussed by Drs. 
W. R. Mead, of Florence, and T. R. Littlejohn, of 
Sumter; and in closing by Dr. Coney. 

The Association then adjourned, to meet on Thursday 
morning at 9:00 o’clock. 


Tuurspay, May 8 


The Association met and was called to order at 
9:25 a. m. by the President, Dr. May. 

Dr. Thomas D. Dotterer, Columbia, read a paper 
entitled “Infant mortality in South Carolina,” which 
was discussed by Drs. Ben F. Wyman, Columbia, and 
D. LeSesne Smith, Spartanburg. 

Dr. John F. Townsend, Charleston, presented a 
paper entitled ““The growth of the ear and its relation 
to disease,”’ which was discussed by Drs. M. R. Mobley, 
Florence; E. and L. O. 
Mauldin, Greenville. 

Dr. Julius H. Taylor, Columbia, read a paper en- 


W. Carpenter, Greenville; 


titled “Acute intestinal obstruction and its manage- 
ment,” which was*discsused by}Drs. S. E. Harmon, 
Columbia ; {C. B.§Earle, Greenville;*!F. H. McLeod, 
Florence; Douglas Jennings, Bennettsville ;"and E. A. 
Parks, Baltimore, Md.; ‘and byfDr. Taylor in closing. 

The President called on Dr. F.H. McLeod, Florence, 
to present the next speaker, Dr. E. A. Park, of Johns 
Hopkins Hospital, Baltimore, Md. 

Dr. F. H. McLeop: The South Carolina Medical 
Association has always been fortunate in having 
distinguished men appear on its program. The speaker 
The 


name “John Hopkins” has always carried a charm to 


whom we shall hear next is from Johns Hopkins. 
medical men. I do not know who the trustees of Johns 
Hopkins were that selected the name, but they selected 
well, because they gave that institution a prestige 
which has continued to this day. The speaker whom 
I am going to introduce to you is a_ pediatrician in 
this institution and has a record of distinguished service. 
I am glad to present to you Dr. E. A. Park, of Johns 
Hopkins Hospital, Baltimore, Md. 

Dr. E. A. Park, Johns Hopkins Hospital, Baltimore, 
Md., presented a paper on “Tuberculosis in infants.” 

At the suggestion of the President, a rising vote of 
thanks was given Dr. Park. 

Dr. George R. Wilkinson, Greenville, presented a 
paper entitled ‘““The diagnosis of tuberculosis.” 

The President asked Dr. Hugh Smith, of Greenville, 
to introduce Dr. W. Pinckney Herbert, the next 
speaker. 

Dr. Hucu Situ: 
debted to Dr. Herbert for coming down today and 
Ashe- 


ville, for many years, through the magnificent work 


Gentlemen, we feel deeply in- 
joining in this program of our State Association. 
done by Minor and Dunn and others, has been a teach- 


Dr. Herbert has been a 
pioneer in doing surgical work in tuberculosis, and for 


ing center in tuberculosis. 


this reason we have asked him to come down today and 
talk to us about surgical measures for pulmonary 
tuberculosis. Dr. Herbert, I might say, is a distinguish- 
ed member of the American Institute of Intrathoracic 
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Surgeons. I present Dr. W. Pinckney Herbert, of 
Asheville, N. C. 

Dr. W. Pinckney Herbert, Asheville, N. C., read a 
paper entitled “Surgical measures for pulmonary tuber- 
culosis.” 

The Association then adjourned at 1:10 p. m. to 
meet again at 3:00 o’clock. 


AFTERNOON SESSION 


The Assiocation met at 3:10 p. m. with President 


_ May in the chair. 


Dr. Ernest Cooper, State Park, read a paper entitled 
“Treatment of pulmonary tuberculosis.” 

The papers constituting the symposium on tuberculo- 
sis were discussed by Dr. Leo F. Hall, Columbia ,and 
by Dr. Cooper in closing. 

Dr. I. H. Grimbal, Greenville, read a paper entitled 
* and Dr. P. V. 


Mikell, Columbia, read a paper on “Diagnosis and 


“Bronchosinusitic diseases in children.’ 
treatment of sinus infection.” These papers were 
discussed by Drs. J. W. Jervey, Jr., of Greenville; 
M. R. Mobley, Florence, E. W. 
and Norma P. Dunning, Rock Hill; and in closing 
by Drs. Grimball and Mikell. 

Dr. Roe E. 
relation of the South Carolina Food Research Labora- 
The 
work of the Food Research Laboratory was discussed 
by Dr. E. A. Park, 


ton closed the discussion. 


Carpenter, G’ ville 


Remington, Charleston, spoke on the 
tory to the South Carolina Medical Association. 
Baltimore, Md., and Dr. Reming- 


Mr. President and Gentlemen of the House of Delegates: 


Your Committee on Medical Economics begs to 
submit this report, asking that you keep in mind that 
a committee with our duties has not heretofore been 
appointed by this Association, that we have no previous 
that 
begun at a time when there is great agitation in 


report to amend or addend, and this work is 


economic affairs. We have considered two phases of 
the economic question, first, the encroachment of 
public practice on curative medicine, and second, the 
abuse of charity practice. 

Just now the medical profession needs to protect it- 
self against certain hostile influences. There are num- 
bers of changes coming about in our civilization in the 
South which vitally affect the future of the practice 
of medicine as a science, an art, and a commercial or 
professional engagement. The science and art of medi- 
cine have made tremendous strides but the organiza- 
tional or commercial side of medicine has been allowed 
to lag. 

While it is very evident that the activities of the 
public health agencies have advanced beyond preventive 
medicine and health education and are slowly but 
steadily entering the field of curative medicine, the 
blame for this state of affairs cannot be placed wholly 
on the public health agencies. The medical profession 
in partly responsible in that there are yet quite a few 
is our ranks who refuse to take an active part in matters 
pertaining to preventive medicine, and we have, there- 
fore, failed to assume for organized medicine its rightful 











place as the leader in all things which pertain to the 


health of the public sick or well. 

Before we can insist upon the direction of all medical 
and health matters, we must, as an organization, prove 
our capability and willingness to do so, and we must 
carefully avoid any semblance of commercialism re- 
placing that altruism which belongs alone to the medical 
profession. Your Committee believes it possible to so 
coordinate the work of the public health agencies and 
the family physician, giving the latter an active part 
in preventive medical work, as to make of each County 
Medical Society a local County Board of Health; and 
we believe further that steps should be taken to make 
the County Medical Societies feel their responsibilities 
as guardians of the public health. When this is done 
all public health work will naturally look to the Medical 
Society in the community for direction and leadership. 
To this end we respectfully recommend: 

(1) That each component County Medical Society 
making up the South Carolina Medical Association be 
instructed to appoint or elect a COMMITTEE ON 
PUBLIC HEALTH, whose duty it shall be to supervise 
and cooperate with any and all agencies doing work of 
a preventive or public health nature in its County. 

(2) That the Health Officer in each County em- 
ploying a complete health unit, make a written report 
of his activities to the Medical Society of the County in 
which he is working, once each month or when such 
report is made to the State Board of Health, and that 
the Medical Society cooperate with him in his work 
through its COMMITTEE ON PUBLIC HEALTH. 


(5) That any nurse or public health worker em- 





ployed in a County that has no public health officer or 
physician at the head of its health department, be 
responsible to and work under the supervision and 
direction of the COMMITTEE ON PUBLIC HEALTH 
of the Medical Society of the County in which he or 
she is employed. 

(4) That the State Board of Health, Bureau of 
Infant and Maternal Welfare, and all other agencies 
holding clinics of any and all kinds, be requested not 
to conduct any clinic in any County of the State, 
except with the consent and at the invitation of the 
Medical Society of the County in which the clinic is 
to be held and that the members of the Medical Society 
be asked to participate in any clinic held in its County. 

(5) That all prophylactic vaccinations, inoculations 
and administrations of serums, vaccines, antitoxins, etc., 
be given by a regularly licensed and practicing phy- 
sician, although distributed by the State Board of 
Health, and that no Health Officer administer such 
biologicals in ‘‘wholesale’’ numbers until careful in- 
vestigation has been made as to the ability of those 
taking such biologicals to pay for the administration 
of the same. 

(6) That each County Medical Society be urged to 
release to the press for publication such written matter 
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concerning preventive medicine, public health measures, 
the control of disease, the prevention of accidents, and 
medical articles dealing with the subjects in which the 
public is interested; such articles to be written by a 
member or members of the Medical Society, to be 
reviewed by the County Medical Society, and to appear 
over the signature of the County Medical Society and 
not the individual writer. (We herewith apologize to 
the COMMITTEE ON PUBLIC HEALTH AND 
INSTRUCTION for this recommendation, but we 
believe that this is an economic question, since in this 
way the Medical Society can ethically increase the 
work of its members and can assume its rightful position 
in the community as the adviser to the public in all 
things medical). 

In endeavoring to make recommendations as to the 
abuse of charity practice, we realize that the willingness 
to offer our services to those who cannot afford to 
pay has always been a splendid and inspiring part of 
medical practice. Your Committee has no intention of 
dictating to the individual practitioner as to the exercise 
of this humane and highly credible service, however, 
we wish to draw attention very sharply to the wide- 
spread and highly unfair{ point of view which the 
organizers of many philanthropic and community 
projects have adopted. We refer to the building of 
splendid hospitals and clinics well equipped with 
material facilities for patients who may or may not 
be rightful objects of charity—with no provision for 
the compensation of physicians who must give their 
profess‘onal talents and time. We wish to insist upon 
the often forgotten facts that hospitals and clinics are 
in themselves only the material setting for the attending 
medical staff. It seems to us as an unassailable fact 
that no more cogent economic or humanitation reason 
can be advanced for the free service of the physicians 
connected with the institutions than for unpaid efforts 
on the part of the architects who design them, the 
contractors who build them or the supply and drug 
houses who furnish them. Therefore, it is recommended 
by your Committee: 

(1) That when the members of the South Carolina 
Medical Association are required to furnish their services 
to community or, endowed hospitals orj clinics, they 
should endeavor to have a reasonable remuneration 
arranged. 

(2) That the decision as to whether a case attended 
in such a hospital or clinic is a rightful object of charity 
be left in the hands of the attending physician, rather 
than lay organizations or individuals. 


Respectfully, 


Committee on Medical Economics, 
Douglas Jennings, M. D., Chm. 
Olin B. Chamberlain, M. D. 
Robert E. Abel, M. D. 
T. R. Littlejohn, M. D. 
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MARION COUNTY MEDICAL SOCIETY 
HOLDS SESSION 


The Marion County Medical Society met on 
Wednesday evening, March 19, 1930, with the fol- 
lowing answering roll call: 


Drs. E. M. Dribble, D. W. Green, F. L. Martin, 
J. L. Martin, L. M. MeMillian, B. M. Montgomery, 
J. C. Moore, N. N. Schofield, J. G. Stanley, R. B. 
Stith, and H. B. Webb. 


Guests of the Society were: 


Dr. L. F. Hall, of Columbia and State Park; Drs. 
J. P. Price and M. R. Mobley, of Florence; Drs. 
H. B. Holmes and Paul E. Sasser, of Conway. 


After dining at the Hotel Marion, the members 
and their guests adjourned to the City Hall where 
the following program was rendered: 


1. “Some Phases of Tuberculosis from a Diag- 
nostic Standpoint.”—by Dr. L. F. Hall. 


2. “The) Diagnosis of Tuberculosis in 
Children.”’—by Dr. J. P. Price. 


Dr. M. R. Mobley, Councilor Sixth District, 
South Carplina Medical Association, discussed pre- 


Young 
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parations now under way for the Annual Session 
of the State Association in Florence May 6, 7, and 
8, 1930. 


It was a quite definite pleasure to have with us 
on this occasion Dr. H. K. Jenkins, until recently 
a fellow practitioner and member of the Marion 
County Medical Society. Dr. Jenkins leaves with- 
in the very near future for the Phillipine Islands 
where he will be engaged in the medical service 
of the Episcopal Mission Board. 


B. M, Montgomery, 
Secretary. 
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DRUG ADDICTS — | 
Drug and Alcoholic patients are lu 
manely and successfully treated in 
Glenwood Park Sanitarium, (i‘reens- 
boro,, N. C.; reprints of articles mailed 

upon request. Address 
W. C. ASHWORTH, M. D., Owner 
Greensboro, N. C. 4 
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COMMENTS ON A. M. A. AT DETROIT 


One of the greatest meetings of the American 
Medical Association was held at Detroit, June 
23-27. The attendance exceeded five thousand. 
South Carolina had a fair representation, some 
of whom follows: Drs. Barnie R. 
Baker, Charleston, Walter R. Mead, Florence, 
J. Warren White, Greenville, Thos. Brockman, 
Greer, W. S. Gamble, Sr., Kingstree, F. M. 
Routh, Columbia, Lester A. Wilson, Charles- 
ton, A. R. Fike, Spartanburg, E. A. Hines, 
Seneca, J. H. Cannon, Charleston, Kenneth 
Lynch, Charleston, William Weston, Columbia, 
J. W. Jervey, Greenville. 

The South Carolina profession came in for 
high honors on various programs. Dr. William 
Weston was the able Chairman of the Section 
on Diseases of Children. Dr. Lester A. Wilson, 
Professor of Obstetrics at the Medical College 
read a paper on, “Pregnancy and Labor Com- 


were aS 


plicated by Granuloma Inguinale. (Lantern 
Demonstration).” Dr. Kenneth M. Lynch 


paper by Dr. J. 


opened the discussion on the 


V. Barrow of Los Angeles on “Characteristics 
and Pathology of Human Intestinal Protozoa. 


(Motion Picture Demonstration).” Drs. 
Robert B. Taft and J. P. Palmer, Jr., of Char- 
leston read an important paper on, “Spontane- 


ous Pneumothorax (Lantern Demonstration).” 

The scientific exhibits surpassed anything 
ever hitherto attempted. Drs. Roe E. Reming- 
ton and William Weston had a very creditable 
exhibit on the research work carried on at the 
Medical College at Charleston in the domain of 
mineral elements in foods. 


In the House of Delegates a vast amount of 
business was transacted. Much of the discus- 
sion hinged on the economic condition of the 
profession and the problems connected there- 
with. The membership continues to increase 
and is only a little short now of one hundred 
thousand. South Carolina was credited with a 
paid up membership of 823, and of this number 
379 are Fellows, which means that about half 
of the members of the State Medical Associ- 
ation subscribe to the Journal of the American 
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Medical Association. There are thirteen hun- 
dred and three doctors in South Carolina, a 
gradually decreasing number in recent years. 
This report indicates that there are still some 
physicians who are not on the rolls of the coun- 
ty medical societies. Drs. E. A. Hines and J. H. 
Cannon represented the South Carolina Medi- 
Dr. 
Hines was appointed on the Reference Com- 


cal Association in the House of Delegates. 
mittee of Rules and Order of Business. 
Perhaps the most significant advance of the 
Detroit meeting was the follow up of the dis- 
cussions all over the country culminating in 
the House of Delegates by the authorization 
of a Bureau of Medical Such a 
Bureau, properly launched, should prove to be 
one of the most important Bureaus of the entire 
There is no doubt about it, the 


Economics. 


Association. 
American doctor is face to face with an epoch 
in social medicine and he needs expert guidance 
to find the 

The President Elect for the next vear, Dr. 
David Starr Judd of the great Mayo Clinic, is 
international fame and is well 
The 


next place of meeting will be Philadelphia. This 


Vay out. 


a surgeon of 
known to most South Carolina doctors. 


will be good news to the profession of this 
State inasmuch as Philadelphia has always 
been an attractive medical center and easy of 
access from this section of the country. 


LATENT GAS BACILLUS INFECTION COM- 
PLICATING GANGRENE OF LOWER 
EXTREMITY 
Robert R. Linton, Boston (Journal A. M. A., 
July 19, 1930), reports six cases and conclude; 
that gas bacillus infection may develop in any 
case of gangrene of the lower extremity resulting 
from impaired circulation regardless of the age 
of the patient or whether the gangrene is moist or 
dry or the skin is intact or broken. Conservative 
treatment, including delay for the appearance of 
a définite line of demarcation, if carried too far 
in these cases is dangerous, because of possib’e 
gas bacillus infection in the gangrenous extremi- 
ty. Roentgenograms of the affected limb may 
show gas deep in the muscle planes that cannot be 
detected by palpation. In any suspected case of 
gas bacillus infection, immediate amputation is 
imperative. In such cases, unless there is evidence 
of good circulation below the knee, it is much 
safer to amputate through the thigh. In cases 
with a definite gas bacillus infection in the lower 
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\ more extended report on the Detroit ses- 
sion of the A. M. A. will appear later in the 
Journal. 





DEATH OF DR. THEO. B. HAYNE 

As we go to press we learn of the untimely 
death of one of South Carolina’s most promis- 
ing physicians. Dr. Theodore B. Hayne, son of 
Dr. James A. Havne, our State Health Officer, 
died on July 11, at Lagos, West Africa, from 
vellow fever contracted while working for the 
Rockefeller foundation in an endeavor to find 
Dr. Hayne’s 
activities in preventive medicine from his early 
boyhood had long been known, especially, to 
the State Board of Health of South Carolina 
As a boy of sixteen he became one of the As- 
sistants to the late Dr. Carter of the Public 
Health Service, a world famous authority on 
Malaria. It will be remembered that the pre- 
eminent Noguchi, 
fever in this same locality not so long ago where 


a serum to combat the disease. 


scientist, died of vellow 


he had gone to study the disease. The pro- 
foundest svmpathy of every doctor in South 
Carolina goes out to the grief stricken mem- 
bers of the family of this distinguished young 
scientist. 


leg, either before or after a primary amputation, 
the operation of choice is a guillotine amputation 
through the lower third of the thigh, with no at- 
tempt at closure of the stump. 


SOLITARY CYST OF KIDNEY 


Solitary cyst of the kidney was found by Her- 
man L. Kretschmer, Chicago (Journal A. M. A., 
July 19, 1930), in a series of five cases. He says: 
“This condition is probably not as rare as is gen- 
erally thought by clinicians, especially urologists, 
A good roentgenogram ought to show the outline 
cf the cyst in the majority of cases. In cases in 
which the cyst springs from the lower pole, its 
recognition from the roentgenogram should be 
relatively easy. Cysts in the upper pole are not so 
easily recognized in plain films, and when large 
they result in changes in the renal outline. The 
pyelograms may vary, depending on the size of 
the cyst, its origin and the direction of growth. In 
this series, one pyelogram was normal and two 
were definitely abnormal.” 
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*BRONCHO-SINUSITIC DISEASES IN 
CHILDREN 


I. H. GRIMBALL, M.D., Greenville, S.C. 


Recently there appeared in the Journal of 
the American Medical Society an article by 
Wasson(1) on the X-ray interpretations of 
chest plates of children suffering from infec- 
tions of the paranasal sinuses. This interpreta- 
tion presented a pathological entity from the 
X-ray point, and to this has he given the name 
of Bronchosinusitis disease. It is from the 
clinical view point that | will try to present 


these cases, with an idea of showing the close 





relationship existing between infection of the 
paranasal sinus and diseases of the lower re- 
spiratory tract. The principal diseases being 
bronchial asthma, bronchiectasis, acute and 
chronic bronchitis. Not every case of these dis- 
eases is due to infection of the sinus; but in- 
vestigation by such men as, Dean(2), Mul- 
len( 3), Ruskin(4), Marriott(5) and others has 
demonstrated the great frequency between the 
two; and that a careful study of our cases ol 
this type, with the cooperation of the Otolary- 
angolist and Roentgenologist, will result in a 
better understanding of this condition and a 
better diagnosis. The majority of these cases 
begin early in life, between the second and fifth 
vears, and run a rather chronic course, with 
acute exacerbations with every fresh cold. 
Many a case has been diagnosed as pulmonary 
tuberculosis and condemned as such; when a 
careful examination, including a careful history 
and study of the sinuses will elicit the true 
causative factor. 

We must realize that even at birth there are 
two well developed sinuses present, the antrum 
and ethmoid, and the anatomical arrangement 
of the openings of these two facilitates con- 
tamination and infection from every attack of 
acute coryza. Many men believe that with 
every attack of acute coryza there is infection 
of these two sinuses, as in every attack of acute 


*Read before the South Carolina Medical Association, 
Florence, S. C., May 8, 1930. 
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otitis media there is involment of the mastoid 
antra; but drainage being better from the 
sinuses we don’t have the severe symptoms oc- 
curring. 

lhe route of the infection and the explana- 
tion of some of the symptoms present has been 
demonstrated very clearly by Mullen(3) in 
his experimental work; but aside from this 
lymphatic route, the aspiration of infected ma- 
terial, and infection thru the blood stream is 
responsible for a number of cases. It is not 
from the acute infection of the sinus that we 
get the picture in the chest; but from repeated 
aitacks in which the mucus membrane lining 
the sinus has become hyperplastic and water 
logged; natural drainage is interferred with, 
and there is great absorbtion of infected mate- 
tial and toxins. In the cases of bronchial 
asthma, allergy plays an important part; but 
there is a vicious circle, in that the allergy pro- 
duces edema of the mucus membrane, which ‘in 
turn produces more allergic reactions. 

Mullen’s(3) work on the route of infection 
by the lvmphatics is evidenced by the cervical 
ademitis present in these cases, even after the 
tonsils and adenoids have been removed. This 
ademitis is marked in the retropharyangeal 
deep cervical and on down into the mediastinal 
and peribronchial group. It is this later group 
of glands which by pressure on the bronchial 
blood vessels and nerves produce many of the 
symptoms found. 

The symptomatology in these cases 1s rather 
constant, a careful history being of great im- 
portance; for though the physical examination 
is leading, the findings are not conclusive. The 
beginning of the attacks is usually between the 
second and fifth years; usually after tonsils 
and adenoids have been removed for some 
length of time; and as the parent expresses it; 
“my child has as many colds and coughs now 
as before being operated on, and seems to be 
going down hill.’” Soon they become under- 
weight, fretful, irritable, have a poor appetite, 
are light sleepers and many of them develop 
some habit spasm. The temperature is very 
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seldom elevated except in the acute exacerba- 
tions and then it is apt to reach 103°-104°F. 
They continue to be mouth breathers and pre- 
sent edema under the lower lids. The most con- 
stant symptom is the cough, which is of a dry, 
hacking, nonproductive type, occurring during 
the night as well and accompanied by throat 
clearing. The older children will tell you that 
there is a sense of fullness and dryness in the 
throat, which produces a tickle and a desire 
to cough. Frequent acute exacerbations occur 
from various causes; as colds, dampness, sud- 
den chilling or overheating, swimming, etc.; 
and of course through acute infectious diseases 
of childhood. Very often our history dates 
from one of these acute infectious diseases. 
During one of these exacerbations all of the 
above symptoms are exaggerated and the child 
is acutely ill; however our attention is directed 
mainly to the lower respiratory tract, because 
of the bronchitis, asthma or bronchopneumonia 
present and we do not suspect sinus infection 
as the etiological factor. These attacks vary 
from a few days to several weeks, depending on 
the type of disease present. 

The physical findings between the acute at- 
tacks is not very definite; the lungs showing 
very little or no changes to percussion or as- 
cultation; D’Espine’s sign is usually present 
and indicates only peribronchial and hilus en- 
largement. There is a definite enlargement of 
the cervical glands; and more important a dis- 
tinct beading of the lymphatic glands on the 
lateral walls of the pharynx, especially impor- 
tant if the adenoids have been removed. The 
mucus membrane of the nose may be red and 
swollen, and there is present in nearly every 
case a mucopurulent discharge in the middle 
meatus. The blood findings are not helpful, as 
it may be normal in both the acute and chronic 
stages. The urinary findings may be only a 
trace of albumin or a few pus cells. The X-ray 
of chest and sinuses and examination of the 
nose, throat and sinuses should be left to the 
Roentgenologist and Otolaryangolist, with 
whom we should work in close cooperation for 
diagnosis and treatment. 

The treatment of these cases for a permanent 
cure is rather unsatisfactory; though decided 
improvement over a length of time can be ob- 
tained by careful attention to improving the 





general condition of the patient, and conserva- 
tive treatment in the nose. The importance of 
a correct diet; especially one rich in vitamin 
A, and the elimination of excessive starches and 
Special attention should be given to 
the ventilation and heating of the homes and 
schools. At this point | would like to condemn 
the use of pipeless hot air furnaces in the 
homes. The investigation of sinus disease in 
the other members of the family and nurses 
and prevention of infection from the child’s 
playmates; even as far occasionally as placing 
the child in strict isolation. 


sugars. 
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DISCUSSIONS 


This discussion includes paper by Dr. P. V. Mikell on 
Diagnosis and Treatment of Sinus Infection published in 
June Issue.—-Ed. 


Dr. J. W. Jervey, Jr., Greenville: I want to 
thank both these gentlemen for the papers which 
they have presented this afternoon. Dr. Grim- 
ball’s paper especially, which I was asked to dis- 
cuss, is on a more or less new subject to most of 
us. In fact, I had never heard of the term 
“bronchosinusitic” until Wasson came out with 
his article in the Journal of the American Medical 
Association some months ago. I personally, in 
reading his article, was unable to get his differen- 
tiation between the tuberculous infection of the 
mediastinal nodes, the peribronchial nodes, and 
the picture in the chest brought about by sinus 
infection. It seems to me the two are very hard 
to distinguish, not knowing much about x-ray. 
For that reason I should like to emphasize that in 
such cases, where no area in the peripheral part 
of the lungs can be made out, the sinuses should 
be very carefully examined; because it is obvious- 
ly unfair to attach a diagnosis of pulmonary tu- 
berculosis or even mediastinal tuberculosis on 
anyone who hasn’t it 

We are, I believe, in recent years seeing more 
nasal-sinus infections. Exactly why no one seems 
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to know, but the recent epidemics of influenza 
have undoubtedly played a large part. Then, too, 
the manner of living no doubt does its share; we 
live too fast and furiously. We ride around in 
automobiles with a great blast of wind blowing 
on our faces and in dust and dirt. I can not help 
but think that plays a part in sinus infection. 

Acute sinus infections yield very readily to 
ordinary procedures, such as the use of ephedrin 
or any one of the shrinking preparations, and 
occasionally to surgery where indicated. It is the 
chronic conditions that give us most trouble. In 
that connection I am going to speak first about 
the question of removal of tonsils and adenoids. 
I hope not too many of the laity got hold of 
Robert Quillen’s article in the papers in the state 
recently, in which he said in the great majority 
of cases in which tonsils and adenoids are removed 
the surgical procedure is unwarranted. I am 
afraid he was talking about a subject of which 
he knows very little, and he may do a great deal 
of harm. 

Surgery in the nose we do not like to do unless 
it is necessary. Of course, a deviated septum may 
be removed with advantage. Occasionally a radi- 
cal procedure is necessary. But very rarely in 
our practice (I am speaking more of my father 
than of myself) do we have to do radical surgery 
in the ethmoid area, and then only when the dis- 
ease is of the hyperplastic type. 

Medical treatment in sinusitis is a long drawn 
out affair, and I do not believe we are apt to 
tell our patients that particular phase of it 
often enough. I do not know that I can go quite 
so far as Dr. Stuckey does, in his beliefs about the 
effect of diet on chronic infections; but there is 
certainly a great deal in it, and we are in the habit 
of going into that rather in detail with our pa- 
tients suffering from chronic sinusitis. They are 
told to cut down on sugars and starches as much 
as possible, to eat plenty of fruits and fresh vege- 
tables and drink plenty of milk, and are also 
put on small doses of codliver oil. There is no 
question that the administration of vitamin A over 
long periods of time has been valuable; that is 
one thing I want to stress. We can not expect to 
get results in the treatment of chronic sinusitis in 
a month or six months or even a year. 

In regard to the use of nasal irrigation and 
siphon douches, I can not agree with Dr. Mikell on 
that. We do occasionally see an acute ear after 
the patient has been using a siphon douche; on the 
other hand, I have seen just as many in sinus 
infections in which the douche has not been used. 
I am sorry my experience has not been long 
enough to enable me to present any large series 
of cases, but my observation is that the patient is 
just as likely to have an acute ear if he does not 
use a siphon douche as if he does, provided he 
does it properly. The patient is instructed most 
carefully, and I must say I do not believe we have 


JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 





(71 


ever gotten into any difficulty with it. If you 
could see the results which we get in those irriga- 
tions and the tremendous amount of relief which 
they afford the sufferer, I think you would agree 
with me that it is a good thing to use. 





Dr. M. R. Mobley, Florence: Our essayists, Dr. 
Grimball and Dr. Mikell, have brought to us a 
subject which is of vital importance or should be 
of vital importance to every man practicing medi- 
cine. Since the onset of influenza in 1918, I think 
we are all agreed that the incidence of upper 
respiratory infections has been markedly increas- 
ed. Personally, I think another contributing 
factor is that following the World War those of 
our soldiers returning from overseas have brought 
with them a bacterial flora from a country which 
has been populated for centuries—a bacterial flora 
to which our citizens have not had opportunity to 
develop resistance. 

All men doing medicine, all general practition- 
ers, are constantly seeing these children referred 
to by Dr. Grimball. They generally give the his- 
tory of catching cold easily, and very frequently 
nothing has been done for the cold. Often the 
parents have been told that with the removal of 
the tonsils and adenoids the child would be all 
right, but it still has colds. It is the prevalence of 
those intractable, untreated colds which leads to 
the condition to which Dr. Grimball refers. In- 
asmuch as in the great majority of these cases of 
infection the primary seat of infection is in the 
sinuses, I think perhaps a better name for the dis- 
ease would be sinobronchitic disease. 

If we could educate ourselves and our lay people 
up to the prophylaxis of sinus infections, that 
would be ideal. The main thing necessary is to 
make them recognize that an ordinary cold that 
lasts beyond a few days means involvement of the 
sinuses. Of course, with an ordinary cold there 
is an involvement of the nasal mucosa, and natu- 
rally with involvement of the nasal mucosa there 
is involvement of the sinuses. With the swelling 
of the mucous membrane there is obstruction, and 
with obstruction sinus infection is imminent. Dur- 
ing the early summer there may be an outbreak 
of sinus infections from the use of swimming 
pools. I think the danger in running water is not 
nearly so great. 

The cases to which Dr. Grimball referred can 
simulate tuberculosis in an alarming manner. 
They can present almost the typical text-book pic- 
ture, and very frequently it is a very difficult 
thing to diagnose or differentiate between this 
type of case and tuberculosis. 

Of course, you are all familiar with the usual 
symptoms of sinus disease, pain and nasal ob- 
struction. Very frequently the pain is not over 
the sinus infected; in an antrum infection the 
pain may be supra-orbital. Another significant 
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symptom is the loss of the sense of smell. You 
will recall the distribution of the olfactory nerves 
along the upper third of the nose, in the ethmoids 
and along the septum. If there is any prolonged 
infection of the upper part of the nose, there will 
be loss of the sense of smell; that is a very signifi- 
cant symptom of sinus infection. We should in- 
struct our lay people that a nasal discharge is an 
abnormal thing, especially a chronic discharge. 
Anyone with a chronic nasal discharge should 
seek the advice of a physician. 

As to transillumination, personally I think that 
transillumination of the antrum in a dark room is 
a very valuable thing, using the light either in 
the mouth or in the orbit. Transillumination of 
the frontal sinus is very valuable, especially if you 
have a previous record of a transillumination. I 
think transillumination in the height of an infec- 
tion is of doubtful value, without having a clea: 
previous transillumination to refer to. X-ray find- 
ings, I think, should be considered in the light of a 
very thorough clinical examination, combined with 
transillumination, because the x-ray picture of a 
sinus is the history of that sinus from birth. There 
may be thickened mucosa there which will show 
up as a shadow. 

In the treatment of these infections, especially 
in children, that which has given us most satis- 
faction is one of the salts of silver, combined with 
an astringent. Combine the silver salt with an 
astringent (and I think the best astringent is a 
preparation of Parke-Davis called aphedrine.) 
Personally, I am not a believer in the use of 
atomizers. We instruct our patients to lie down, 
with the head hanging over and with the opening 
of the nose pointing to the ceiling, then drop the 
medicine in. It is a little disagreeable and is at- 
tended by some headache, but it is very effica- 
cious. 





Dr. E. W. Carpenter, Greenville: These papers 
are very valuable, and I can not resist saying a 
word. We must get away from the idea that we 
have laryngitis, tonsillitis, pharyngitis, bronchi- 
tis, or tracheitis as an entity; we do not. We 
must learn to visualize a respiratory-tract infec- 
tion as a whole. If you cook cabbage in the 
kitchen, you will get the odor in the parlor; if 
you have infection in any part of the respiratory 
tract you.will have it in others. These children 
that come to the specialist do not come in the 
acute stages; they come after the family doctor 
has doped and doped and doped, and the mother 
brings the child to the ear and nose man because 
the child, perhaps, has an uncontrollable cough. 
Coughs in children are carried to the limit; the 
child gets a habit reflex and does not know how to 
control it. Most of these cases are subacute. 


Dr. Norma P. Dunning, Rock Hill: Speaking 
of the place of the swimming pool in the etiol- 


ogy of colds, I have found anywhere from twenty 
to sometimes one hundred colds a day, because 
any girl who has any temperature at all has to 
go to bed if she has a cold. We find that colds 
spread from roommate to roommate rather than 
in the class rooms or in the swimming pool. I 
think that is due to the rigid care with which the 
physical instructors watch everybody who goes 
in the pool, and the girls know they may not go 
in the pool if they have any sort of nasal infec- 
tion or any other kind of infection. I think every 
cold is a potential sinusitis. When I first went 
to Winthrop I saw colds, on the average, two days 
efter the cold began; then, after much lecturing, 
I saw them the day after the cold began. Now 
I can say I see every cold in the infirmary, at 
most, six hours after the cold begins, because 
they have learned to come at the first cough or 
sneeze or tickling in the throat. The students 
have become very co-operative, because they have 
been educated. Then, with the girls who have 
chronic sinus infections, they are so used to com- 
ing to the infirmary that when they come with a 
cold they are put to bed. 

I think perhaps diet and a regular life have 
some efficacy. I was surprised to see, in examin- 
ing the freshmen over again, that they did not 
have so many colds, although they had received 
no vaccine at all; and I think that is largely due 
to the way they live. 

Dr. Grimball, closing the discussion: There are 
one or two points I want to mention. My paper 
is rather short, so I shall take a little more time 
to speak particularly of prophylaxis in infants in 
infections of the upper respiratory tract. We 
cught to practice preventive medicine; that is ore 
thing I am trying to impress on the mothers. 
Everybody wants to see the new baby and handle 
it. Especially in the season through which we 
have just passed there is such a prevalence cf 
respiratory infections among older people that 
I think it would be a good thing if we could pin 
a great big red “Do not touch” sign on the baby 
and put masks on all the relatives and friends 
that come in to see the new arrival. 

It is not the acute sinus infection that produces 
pathological changes in the lower respiratory 
tract of which I spoke; it is the repeated attacks, 
with hyperplastic, waterlogged mucous mem- 
brane. I think Dean has gone so far as to say 
that allergy plays a part. Of course, tuberculo- 
sis is one thing that, in any child coming in to you 
with a chronic condition, should be kept in mind. 
I had a little fear in making the statement in my 
paper following a symposium on tuberculosis, but 
I do believe that in many of these children careful 
examination for sinus infection and eradication of 
foci of infection would improve conditions in the 
lower respiratory tract. We have not the acute 
symptoms in children that we have in adults; we 











do not have pain and do not have the swelling of 
the face that sometimes occurs. But there is a 
tremendous amount of edema of the mucous mem- 
brane; it swells up until the passages are blocked 
and the child can not breathe through the nose at 
all. As to cough, these children cought, they bark, 
they do everything. If there is much postnasal 
dripping, so that it excites the gag reflex, they 
vomit; and it taxes one’s ingenuity sometimes to 
distinguish between whooping-cough and sinus in- 
fection in a child. , 


Dr. Mikell, closing the discussion: Dr. Mobley 
brought up the thought that these bacterial flora 
were brought across from the old countries. I 
have found in my experience, however, that sinus 
infection has been more common in women than 
in men, I think possibly due to the craze for diet- 
ing. Most women look like thermometers; you 
can almost look through them. I think if you put 
them on a full diet it will help to clear up the 
sinus infection. 

I enjoyed Dr. Grimball’s paper very much. He 
has described the symptomatology very clearly. 
In spite of Quillen (I think he ough to stick to 
his “Aunt Het”), tonsillotomy will often clear 
them up. 

In regard to the irrigation of saline, I think it 
is necessary in the doctor’s office, but I think it is 
a pernicious habit to give any patient a nasal 
douche to use at home. I think they should have 
a bland oil. In children, especially, we think it is 
very dangerous, because they are likely to have 
a middle-ear abscess. So, to get right down to 
the treatment, it is shrinking down, cleansing, 
silver packs, ventilation, and drainage. 





*ACUTE INTESTINAL OBSTRUCTION 
AND ITS MANAGEMENT 
J. H. Tavlor, M.D., F.A.C.S., Columbia, S. C. 


A condition such as acute intestinal obstruc- 
tion, that shows a mortality of from 40% to 
75%, should be the subject of thoughtful con- 
sideration for any medical group and I offer no 
apology for its presentation on this occasion. 

Best(1) states that Guillame gives in a series 
of 3,269 cases, a mortality of 63.2%; Arhurst 
in 346 cases, 69.3%; St. Thomas Hospital 
(London) over a twenty year period a mor- 
tality of 58%; Lee and Downes Records of 
Philadelphia Hospitals, a mortality of 75%; 
and so it goes. In the hands of some small 
groups or individuals thoroughly versed in its 


*Read before the South Carolina Medical Association, 
Florence, S. C., May 7, 1930. 
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management, it may get as low as 30%, but 
even that mortality calls for the fixing of the 
responsibility. 

The answer is: early diagnosis and prompt 
and efficient surgery. These will ever be the 
Alpha and Omega in reducing this excessively 
high death rate. Without early diagnosis, lit- 
tle lowering can be expected from the surgeon. 
In fact the surgical world to-day is wageing 
the identical campaign that a few vears ago 
was at its height in the case of appendicitis. 

Miller(2) estimates that the “mortality rises 
1© with each hour of procrastination” and 
quotes Moynihan as regarding any mortality 
over 10° as “the mortality of delay” and Sr. 
Wm. Taylor as speaking of the “inexcusable 
ignorance or carelessness of general practition- 
ers who see these cases early and treat them 
medically.” Strong language that, but in some 
cases justifiable, and applicable equally to the 
surgeon guilty of unnecessary delay. In many 
instances, too, the fatal loss of time has oc- 
curred before the medical man is called in. 
llowever, the medical brother must be con- 
stantly reminded that any abdominal pain last- 
ing more than three or four hours, calls for a 
surgical consultation. 

The two most frequent causes of acute intes- 
tinal obstruction are strangulated hernias and 
postoperative adhesions and bands. In the 
presence of the well known triad of symptoms, 
—vomiting, abdominal pain and constipation, 
—examine at once the hernia sites and look to 
recent abdominal operations for their possible 
explanation. Other causes are volvulus, in- 
tussusception, stricture of the rectum, cancer 
of the colon, Meckel’s diverticulum and toxe- 
mias, the later giving rise to paralysis of the 
gut due to the toxemia, and thus producing 
what in effect is an obstructed bowel—known 
as toxic ileus, frequent in uremic cases. 

The triad of major symptoms are, as stated, 
pain, vomiting and acute constipation. 

As in all acute abdominal lesions, the pain 
of obstruction appears commonly first in the 
epigastrium, but the primary site may be first 
about the umbilicus. Usually sudden and 
acute, it is intermittent and crampy, later be- 
coming continuous and involving the whole 
abdomen. In cases of messenteric thrombosis 
or embolism, it is continuous from the start. 
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Vomiting is the second most important 
svmptom. The higher the obstruction, the 
sooner it appears and the more persistent. In 
obstruction of the colon, it may come very 
late. In the early stages, it consists of the 
stomach contents, then the bile stained con- 
tents of the duodenum followed finally by the 
true fecal material from the upper small intes- 
tine, a pathognomonic sign. In the later stages, 
the fecal vomiting is effortless and is due to 
the high pressure of fluid and gas below. 

Constipation. After the onset of symptoms 
with an obstruction in the small bowel, there 
may be passed fecal matter accumulated below 
the point of obstruction. In fact, more than 
one small movement may be had and enemas 
should be repeated in case of doubt. In intus- 
susception it must be remembered that frequent 
watery or blood stained mucous stools may be 
passed. This may occur also in thrombotic ob- 
struction. 

Other symptoms of lesser value in earls 
diagnosis are distension, stormy peristalsis and 
shock. 

Distension is constant in the later stages and 
progressive but not often present at the onset. 

Peristalsis when visible establishes the diag- 
nosis, but rarely is observed except in very thin 
individuals. 

Shock appears with the toxemia of the later 
stages, but when the circulation is involved, it 
xccurs early. The temperature, pulse and 
leukocyte count are of very little aid in early 
diagnosis. One other item of major impor- 
tance is the taking of a careful history with par- 
ticular emphasis on the symptoms and _ their 
relations to one another. 

We must recognize now that the requisite 
for early treatment is an early diagnosis and 
that this burden is a threefold one resting alike 
on the patient or his relatives, on the medical 
attendant and on the surgeon, or on all three. 
Unfortunately, the layman usually concludes 
at once that the nausea and pain are the re- 
sults of some indiscretion in diet and a purga- 
tive is immediately given. However, when the 
medical attendant is called in to see a case 
giving a history of nausea and vomiting, 
cramplike pains and constipation, he must 
ever bear in mind that while it may be 
a case of food poisoning, still it may also be 
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an obstruction case. Careful inquiry must be 
made for a history of a previous abdominal 
«peration, or the presence of a hernia. If such 
be present, all medication should be withheld 
and a lavage and an enema given. Above all 
things, do not attempt to force anything 
through the bowels. If it be a case of obstruc- 
tive constipation, or fecal impaction, a simple 
rectal examination will- clear up the diagnosis 
and appropriate treatment can then be insti- 
tuted. If it be a true obstruction case, the de- 
lav in relief of pain makes the patient more 
readily consent to immediate operative treat- 
ment, a very much to be desired frame of mind. 
One must bear in mind, too, that other condi- 
tions than food poisoning may simulate me- 
chanical obstruction of the bowel, such as lead 
peisoning, the gastric crises of tabes, and the 
toxemias such as that associated with uremia. 

In my early days of practice, before the in- 
troduction of insulin, | was attending an elder- 
ly diabetic, who, owing to toxemia, developed 
the usual severe nausea and vomiting with 
very marked abdominal distension. The family 
requested a consultation and the doctor made 
a flatfeoted diagnosis of obstruction of the 
bowel, urging immediate operation. To this, 
| strongly objected, stating my firm conviction 
to the family that it was solely a toxic condi- 
tion. However, the abdomen was laid open. 
here was no mechanical obstruction. 

In addition to the above diseases, the acute 
inflamatory abdominal conditions such as ap- 
pendicitis, diverticulitis and pancreatitis may 
prove quite confusing. In these the blood pic- 
ture will be of great assistance, as acute intes- 
tinal obstruction gives no blood cell changes in 
the early stages. On the other hand, postopera- 
tive ileus may prove most baffling, simulating 
clesely mechanical obstruction, especially so as 
both tend to appear about the same time after 
cperation. However, there is more apt to be 
a localizing of the pain in mechanical obstruc- 
tion and the peristaltic waves are, when visi- 
ble or palpable, found to be more stormy than 
in ileus. Hot applications and enemas should 
he given a trial and these failing, spinal anes- 
thesia may be resorted to. Boland(3) reports 
obtaining good results from spinal anesthesia 
in three cases of ileus. The injection of 2 c. c. 
of spinocain in from a few to twelve hours, he 
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claims gave relief with a large evacuation of 
feces and gas. 

It is thought that the splanchnic inhibitory 
reflexes are blocked so that the vagus motor 
reflexes have full play. As a Parthian — shot 
closing this phase of the question may I cite 
you this epigram: (4) “The man who waits 
for the perfect picture of obstruction will 
seldom make a mistake in diagnosis, but he will 
lose many patients.” 

Death in the acute obstruction case is a toxic 
death, and Whipple, Stone and others have, by 
experimental animal work, thrown much light 
on the subject and established valuable facts 
of great practical use in treatment. By produc- 
ing artificial obstruction in dogs, they have 
studied the toxic products resulting in the ob- 
structed gut and their effect upon the organism. 
\ study of the blood chemistry based on this 
work is thought by some of great aid in ques- 
tionable cases. The first change noted is a 
rise in the non-protein nitrogen of the blood, 
and a decrease in the concentration of the 
chlorides. 

The diagnosis of acute obstruction having 
been arrived at, the treatment should be an 
enema as soon as possible unless it has already 
been given. A lavage follows and in an in- 
termediate or late case, this should be repeated 
when the case goes on the table in order to pre- 
vent vomiting and possible aspiration of this 
material during the anesthetic. If the case be 
toxic, 1000 c. c. of a saline solution with 5% 
glucose added should be given before operation. 
his replaces the fluid lost by vomiting, sweat- 
ing, and the outpouring of fluids into the in- 
testine and dilutes the toxines. Crile advocates 
a transfusion of blood where the circulation is 
bad. The anesthetic should be chosen to suit 
the individual case. Personally, my experience 
has been with ether and local anesthetics, 
though spinal analgesia seems to have many 
advocates. C. J. Miller(2) in an exhaustive 
study of 343 operative cases advocates ether, 
except in extremely ill cases, and gives figures 
purporting to show a much lower mortality 
following its use than that with local or spinal 
analgesia. As to the extent of the operation, 
this would be determined by the condition of 
the patient and the duration of the pathology. 
lhe longer the duration and the greater the 
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toxemia, the more conservative should be the 
immediate treatment. 

In very toxic cases, the least done the better 
and a simple enterostomy on the jejunum done 
through the upper left abdomen under local 
anesthesia is at times a life saving procedure. 
Later, if the case improves, the relief of the 
obstruction can be undertaken. In the ob- 
structed intestine, there occurs a reverse peris- 
talsis bringing the fluid contents to the upper 
portion and here the enterostomy relieves the 
distended bowel of toxic laden fluids and gas. 
A simple enterostomy also is advocated by 
Shands where an acute obstruction develops the 
first week after an abdominal operation and 
which is due, as a rule, to fresh adhesions from 
a localized peritonitis. He claims that after 
this simple treatment, the lumen of the bowel 
in a few days most often becomes re-established 
without a resulting fistula at the enterostomy 
opening. Should results not be gotten, further 
treatment will, of course, be necessary. 

In acute obstruction cases seen within the 
first thirty-six hours, in good condition and be- 
fore distension has supervened, if the gut at 
the site of the obstruction is of good color after 
its release, it may be returned to the abdomen 
and the abdomen closed without drainage. In 
later cases where there is distension and a 
toxemia, if the gut after the obstruction is re- 
moved has its circulation restored, it is best to 
do an enterostomy to the oral side of the ob- 
structed portion, otherwise the toxines from 
above instead of being drained off, pass down 
into the distal portion of the gut where their 
absorption may cause death. 

Where the gut does not show a rapid return 
of the circulation as manifested by the color 
and lustre after the obstruction is removed, and 
there be a line of demarkation of color ap- 
parent, it should be resected. If the patient’s 
condition be bad, this segment should not be 
returned to the abdominal cavity, but delivered 
upon the abdomen and a tube inserted in the 
oral segment of the gut. Later this damaged 
segment is resected and a reconstruction of the 
bowel undertaken when the patient’s condition 
warrants. 

In cases of gangrene of the bowel, the seg- 
ment must never be left in the abdomen. An 
enterostomy is done just above the gangrenous 








area or else the affected segment is resected with 


the two open ends sutured into the incision, 
(called the gun barrel operation), until such 
time as a repair can safely be undertaken. The 
pestoperative treatment is of extreme impor- 
tance in the ill case. Lavage must be continued 
and fluids to dilute and hasten elimination of 
the poison must be given, namely , normal 
saline and glucose intravenously or subcutane- 
mouth and 


ouslv, with fluids also given by 


rectum if possible. The stimulants, of course, 
and pituitrin have a very definite place in this 
after treatment, as has a wide awake, compe- 
tent nurse and a good medical consultant. 
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DISCUSSIONS 
Dr. S. E. Harmon, Columbia: I know of no 


subject that requires more study and better judg- 
ment than intestinal obstruction. Intestinal ob- 
struction is an acute abdominal emergency. I do 
not think I can say anything better, as I con- 
sider it, than to tell you my method of handling 
an acute abdominal emergency—abdominal pain, 
nausea, and vomiting, which are the first symp- 
toms of an acute obstruction. The result of hand- 
ling acute intestinal obstruction is practically no 
better today than it was twenty years ago. Our 
mortality is just about as high, and the only way 
by which we can reduce that mortality is by early 
recognition and early surgical interference. 
Nature, fortunately, takes care of most condi- 
tions for us; but nature does not go very far in 
taking care of acute intestinal obstruction. Oc- 
casionally nature will handle the situation, but 
not often. With abdominal pain which is parox- 
ysmal in character, with nausea and vomiting, 
that patient should not have anything by mouth. 
We should not be in too great a hurry to relieve 
the pain until we know what we are dealing with, 
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Vomiting, unfortunately, is not very frequent in 
the early stages; it occurs only occasionally, as a 
rule; and there is where we often make an error. 
As Dr. Taylor has told you, you do not have dis- 
tention early in intestinal obstruction. 
Lerve the stomach empty, absolutely, of every- 
thing; withhold fluids, and medicine. That is one 
of my differentiating points between acute in- 
flammato:ty conditions and an intestinal 
ebstruction. If you leave the stomach empty, 
absolutely. without introducing anything into it, 


acute 


acute 


in an acute inflammatory condition as a rule you 
will have no further vomiting. In acute intestinal 
obstruction you will have, even though you give 
nothing by mouth; occasionally the patient will 
vomit. I have made it a rule, in my handling 
acute abdominal cases, in cases of doubt between 
acute inflammatory condition and acute obstruc- 
tion, after washing out the stomach (and you 
should do that, should wash it out until tne fluid 
returns clear) then give nothing by mouth; and 
if that patient does not vomit any more one is 
pretty safe in saying it is not obstruction. Sup- 
the patient by giving water glucose and 
s-line solution by rectum and subcutaneously. I 
do not much intra- 
venously. If the patient continues to vomit, on 
can pretty well decide that it is obstruction; and 
the death 
early recognition and early surgical interference. 
Those are the points we must think about. Any 
drugging, or anything given by mouth aggravates 
the condition. 

Just one more word, in repetition. 


port 


believe in giving solutions 


the requirements to lower rate are 


After the 
stomach is thoroughly empty and given rest in 
every way, watch the patient carefully. It that 
patient vomits after that, usually there is an ob- 
struction. If he does not vomit, after watching 
several hours, twelve to twenty-four, whatever the 
time may be, I think it is pretty conclusive. The 
differentiating point between an inflammatory 
cordition and an obstruction is the vomiting. 

Just a word more as to the cardinal symptoms 
of intestinal obstruction. They are pain, nausea, 
ard vomiting—continued vomiting, with a cessa- 
tion of the fecal current. Treatment: Rest in 
every way. Early diagnosis and early surgical in- 
terference. 


Dr. C. B. Earle, Greenville: I wish to menticn 
the use of pituitrin in intestinal obstruction only 
to condemn its use. It would be very dangerous 
for some of the others of us to use pituitrin be- 
fore that patient is well. Dr. Harmon mentioned 
that the mortality in intestinal obstruction has not 
seriously decreased in the last fifty years. Per- 
haps that is true. Nothing truer has been written 
about it than fifty years ago—that immediate 
operation is necessary to save life. But we can do 
much to prevent it. All of us, I think, who prac- 
tice surgery have had the disagreeable experience 




















of going back in our own patients to relieve in- 
testinal obstruction after a previous operation, I 
had the disagreeable experience of operating last 
year upon a patient on whom I had done the first 


operation twenty years before. Probably I was 
not quite as gentle as I might have been and did 
not protect that peritoneum; othe: wise she would 
not have had obstruction. I wish to say a word 
of caution about using pituitrin or anything else 
that will increase the peristaltic contractions until 
that patient is entirely well, and then he does not 
need it. 


By Dr. F. H. McLeod, Florence, S. C.: Dr. 
Taylor’s paper is most admirable and comprehen- 
sive. It must be remembered that in every case 
of intestinal obstruction at some time, whether 
one day, twelve hours, or three days, or longer, 
there has been absorbed a lethal dose of toxin, 
after which the patient has no chance of recovery. 
Therefore, there can be no greater eme:gency in 
surgery than the early recognition and operation 
of intestinal obstruction. The doctor who gives a 
dose of morphine to the patient with intestinal 
obstruction may contribute to that patient’s com- 
fort and peace of mind, during which the patient 
may refuse surgery, and thereby losing valuable 
time with the probability of passing into the pe- 
riod when operation is too late. Morphine is a 
dangerous drug in any acute abdomen, and espe- 
cially so in acute intestinal obstruction. 

It is said that only a thermometer, stomach tube 
and an enema can are needed to make a diagnosis 
of intestinal obstruction. This is largely true be- 
cause the diagnosis must be made on an intelli- 
gent interpretation of the patient’s symptoms. As 
Dr. Taylor said, the doctor who waits to make 
a correct diagnosis will make it. There is no 
question about that, but when he makes his diag- 
nosis he will also probably write a death certifi- 
cate. 

It is a surgical rule that any patient who has 
acute abdominal pain that is not relieved in six to 
eight hours, has a surgical abdomen. That may 
sound radical, but if there is nothing wrong with 
the patient’s abdomen an explanatory will not hurt 
him. If there is anything wrong, the operation 
may relieve him. 

Fecal vomiting is a definite pathognomonic sign 
of intestinal obstruction, but it occurs so late that 
the chances of saving the patient are very very 
small. Miller, whom Dr. Taylor quoted, gives a 
table of the mortality after twelve hours, twenty- 
four hours, forty-eight hours, etc., which shows 
a rapidly increasing death rate beyond the first 
twenty-four hours. Dr. Harmon said that when 
a patient is tided over the first few hours and 
has no rise in temperature, an inflammatory proc- 
ess can be eliminated—a differentiation between 
that and intestinal obstruction. 

The patient who after surgery develops obstruc- 
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tion may present a picture rather difficult in in- 
terpretation. Postoperative obstruction may oc- 
cur from an impingement in the lumen of the gut, 
or as an acute obstruction. Differentiation be- 
tween obstruction and ileus is to be determined. 

Perhaps the most important symptom of an in- 
testinal obstruction is tumultuous peristalsis, and 
when demonstrated, is of the greatest significance, 
but when it is not possible to determine between 
ileus and obstruction, an enterostomy should 
always be done. We use preferably the proce- 
dure of the late Dr. J. W. Long, of Greensboro. 
Under local anaesthesia a loop of distended gut is 
pulled through a small incision in the abdominal 
wall and in a few hours opened. This may relieve 
the patient entirely, or may safely tide him over 
until other operative measures are indicated. 

Of all causes of death due to abdominal disease, 
acute intestinal obstruction stands at the head of 
the list. 


Dr. Douglas Jennings, Bennettsville: I, too, 
want to thank Dr. Taylor for bringing this condi- 
tion to our attention. If the death rate stands at 
from thirty to sixty per cent, it certainly demands 
our consideration. 

Dr. Taylor mentioned certain causes of para- 
lytic ileus, such as diabetes and nephritis. I want 
to mention the frequent occurrence of paralytic 
ileus in pneumonia. mentioned the use 
ef Dr. Boland of Atlanta of spinal anesthesia fcr 
paralytic ileus. I wish to record the use of spino- 
‘aine in one case of paralytic ileus in a pneumonia 
patient, who failed to respond to gastric lavage, 
colon tube, an¢ pituitrin. This was cleared up 
within two hours after the injection of spinocaine 
in the lumbar spinal canal. 


He also 


Dr. E. A. Park, Johns Hopkins Hospital, Balti- 
more, MD.: I have just returned from some of 
the medical meetings at Atlantic City and there 
heard a paper on intestinal obstruction in which 
the author took the view that the shock and 
toxic symptoms, formerly attributed to the 
absorption of poisons of a protein nature, were in 
reality due to the loss of chlorid from the body. 
The gastric juice is usually much richer in chlorid 
than it is in basic substances, and with incessant 
vomiting the body becomes depleted in chlorids. 
Gamble proved this some years ago and his work 
furnished the basic facts of our knowledge. 
Of course, I know nothing about surgery, but it 
seems to me that if what he says is true the very 
generous administration of sodium chlorid ought 
to be a very important aid in the treatment of in- 
testinal obstruction. 


Dr. Taylor, closing the discussion: I wish to 
emphasize the fact that of course one would not 
use pituitrin until the ileus is relieved and the 
whole route is clear. 
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I might say to Dr. Jennings, in regard to Dr. 
Boland’s use of spinal anesthesia, that he used 
that in a case of toxic ileus, and that you mis- 
understood me. 


$ 
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As to the chlorids, one of the things that these 
toxins do is to lower tremendously the chlorids, 
and we give hypotonic salt solution in the treat- 
ment. 


SURGERY 


Wm. H. Prioleau, M.D., Charleston, S. C. 





“TANNIC ACID IN THE TREATMENT OF 
BURNS” 


The treatment of burns is of such great im- 
portance that it is well to consider it at regular 
intervals. In spite of recent advances, the car- 
ron oil and similar treatments are still too prev- 
alent. An examination of the litera- 
ture reveals that we can do no better than re- 
view the original article of Dr. Edward C. 
Davidson of the Henry Ford Hospital on “Tan- 
nic Acid in the Treatment of Burns” published 
in Surgery, Gynecology, and Obstetrics, August 


recent 


1925. 

The author considers the theories evolved to 
explain the constitutional reaction of burns, 
and arrives at the conclusion that the most 
tenable one is that of the absorption of toxic 
substances from the burned tissue. From this 
he reasons that the rational manner of combat- 
ing the toxemia would lie in some form of local 
treatment which would prevent the absorption 
of autolytic products of protein decomposition. 

Four such methods are to be considered: (1) 
By arresting the autolytic process; (2) By re- 
moval of the products of decomposition by 
mechanical means or by baths; (3) By slowing 
the process of absorption by the use of vaso- 
constrictor drugs; and (4) By causing a local 
coagulation of all devitalized tissue. 

The first three methods have been used with 
varying success in the milder cases, however 
they ‘have not given good results in severe 
cases. The fourth method was suggested to the 
author by the observation of Pfeiffer that the 
toxic extract from burned tissue was precipitat- 
ed in vitro by bichloride of mercury in acid 
solution. 

Of the drugs under consideration tannic acid 
seemed best to fill the requirements for use 
on human beings. It is a non-nitrogenous 


on 


amorphous powder soluble in water. It precipi- 
tates proteins, alkaloids, and the salts of heavy 
metals. It forms a more or less stable com- 
pound with the protein constituents of the body 
fluids and cells. The precipitated proteins on 
the surface treated provide a coating protective 
against chemical, bacterial, and mechanical 
action, as well as against sensory irritation. It 
does not affect normal skin. 

The author reports in detail the series of 
cases on which the treatment was developed. In 
outline form as finally evolved it consists first 
in combating the shock by morphia and other 
means, second in giving an abundance of fluids, 
and third in the local treatment which will be 
considered in detail. 

The burned area is mechanically cleansed of 
dirt and loose tissue. Sterile gauze compresses 
are then applied and are soaked with a 24% 
aqueous solution of tannic acid. It is impor- 
tant that this solution be freshly prepared as 
it rapidly undergoes decomposition to form 
gallic acid. The compresses are moistened at 
regular intervals, and are kept applied until 
the underlying tissue is of a light brown color. 
hey are then freshly soaked and removed. The 
treated area is left exposed to the air. The re- 
sult is a firm, dry, tough, insensitive covering. 
The patients body is kept under a cradle cover- 
ed with Heat is supplied by 
electric bulbs placed within the cradle. 


sterile linen. 
The de- 
gree of toxemia which occurs on the second or 
third day was markedly less in this series of 
than in 
Evidence of this was seen in the clinical 


The results were most gratifying. 


cases similar cases treated in other 
ways. 
behavior of the patient, the relatively low tem- 
perature, the comparatively low level of the 
non-protein nitrogen of the blood, and the low 


mortality rate from primary toxemia. 








JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


The coagulum peeled off of the second de- 
giee burns between the seventh and tenth days; 
the underlying area was covered with new 
epithelium. On the third degree burns the 
coagulum was partially loosened by the forma- 
tion of serum underneath. Upon removing the 
coating the surface was found to be covered 
with granulations about ready for grafting. 
[here was surprisingly little scar formation. 
lhe course of illness was comparatively free 
from pain and discomfort. 

[he treatment was much more effectual when 
tannic acid solution was the preliminary ap- 
The applica- 
tion of boric acid solution compresses to the 


plication and when started early. 


coagulated surface apparently liberated the 
toxins and permitted their absorption. This 


was evidenced by the increased toxicity of the 
patient, the elevation of the temperature, and 
the changing in the blood and urine. The ap- 
plication of vaseline had a softening affect but 


ASTHMA DUE TO MOLD—ASPERGILLUS 
FUMIGATUS 


In a woman who had been a victim of asthma 
for nine years, cutaneous tests with representa- 
tive plant pollens, food proteins, epidermal pro- 
stock house dust extract were re- 
peatedly negative. The first attack of asthma 
occurred after she had lived four years in a 
damp and musty brick house. A preparation of 
Aspergillus fumigatus was one of thirteen mold 
reagents to yield a strongly positive cutaneous 
and intracutaneous reaction. An extract of As- 
pergillus fumigatus in a dilution of 1:5,000, ad- 
ministered subcutaneously, gave rise to a marked 
local reaction and provoked the asthmatic state. 
In a series of 125 patients reported by Harry S. 
Berton, Washington, D. C. (Journal A. M. A., July 
19, 1930), this patient was the only one to react 
positively to mold reagents. The incidence is 0.8 
per cent. Physical and radiographic examina- 
tions of the patient were negative. Aspergillus 
fumigatus is a regular inhabitant of the soil and 
may be found in a dirt contaminated environment. 
Regional mold surveys may assume an importance 
in the control of asthma equal to that of botanic 


teins and a 
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apparently did not liberate the toxins. 

lor the face the author recommends the use 
of 5% tannic acid in lanolin, however he states 
that this is not as effective as the aqueous solu- 
tion. (Subsequent work of other observers has 
demonstrated that the aqueous solution can be 
used safely on the face, provided that the eyes 
and mouth are properly protected). 

lhe author concludes that the preliminary 
treatment of burns with tannic acid compresses 
followed by exposure to air greatly lessens the 
toxemia and results in diminished scarring. The 
application acts as an analgesic and prevents 
the absorption of toxins and the loss of body 
fluids. 

Since its development this treatment has been 
very favorably accepted and widely used. The 
contentions of the author have been verified 
rumerous times. Today it is no doubt the most 
satisfactory method of treatment at our dis- 


posal. 


surveys in hay-fever. Especially is this true of the 
grain and fruit producing sections of our country. 
A wider application of this newer study, initiated 
in 1923, will indicate to what extent the molds are 
causative factors of asthma in the United States. 





ECTOPIA TESTIS PERINEI 


Hugh Robertson, Sayre, Pa., (Journal A. M. A., 
July 19, 1930), reports a case in which the guber- 
naculum was aberrant and well developed. The 
positive identification of structures forming a 
definite true and false third inguinal ring makes 
the author feel that the gubernaculum in this 
case “felt its way” into the aberrant position and 
that the testicle followed in its wake. A definite 
ridge of Scarpa’s fascia was found between the 
openings of the false and true third rings. This 
ridge might have easily deflected the exploring 
gubernaculum into the false ring. It might be 
explained that these rings were existent at the 
time of operation and were not artificially pro- 
duced by dissection. After the recovery of the 
testicle from its perineal position, it was replaced 
easily into its proper place in the right scrotum. 
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MINUTES HOUSE OF DELEGATES 

The House of Delegates of the South Carolina 
Medical Association met in the assembly hall in 
the Florence Public Library on Tuesday, May 6, 
1930, and was called to order at 8:30 p. m. by Dr. 
Charles R. May, Bennettsville, President. 

President May announced that the Credentials 
Committee reported a quorum present. 





President’s Address 


Charles R. May, M.D., Bennettsville 

I have tried to meet the demands made on me 
to attend the district societies. With one excep- 
tion I have attended all the meetings to which I 
have had an invitation, and the invitation to that 
one came to me after I had already made an 
engagement for that date. I have discussed medi- 
cal economics and ethics, the need of organiza- 
tion and the objects of organization, and have 
tried in every way I could to increase the interest 
of the men along this line. 

This meeting of the House of Delegates is a 
rather important one, because of proposed 
changes in the by-laws. It is contemplated that 
a president-elect will be named, as well as a presi- 
dent, to serve one year before assuming the duties 
of the office. It is expected that after this year 
of service he will be better able to carry out the 
duties of the office. The proposed new by-laws 
provide also for the election of a speaker of the 
House of Delegates, which is a very wise change. 

I am delighted that the South Carolina Medical 
Association has again met with us in the Pee Dee 
section, where a hearty welcome always awaits 
you. 

I take this opportunity to thank those men who 
have given me their cooperation during my term 
of service and who have helped in every way to 
protect and advance the interests of the Associ- 
ation. 





REPORT OF SECRETARY-TREASURER 
Dr. E. A. Hines, Secretary-Treasurer, read his 
report, Which on motion was accepted. 


FLORENCE MAY 6, 1930 


Report of the Secretary Dr. Edgar A. Hines, 
Seneca, S.C . 


It is gratifying to be able to report an increase 
of membership this year instead of a loss as was 
the case in 1929. We have a paid up membership 
of 813. The actual enrollment however would 
probably reach 900. The total members of phy- 


sicians in this State now numbers 1313, a loss of 
some three or four hundred over a_ period of 
twenty-five years. The Columbia Medical Society 
heads the list of County Societies with 107 mem- 
bers. The Medical Society of South Carolina 
(Charleston County) next with 94. 

Perhaps the most significant development has 
been along scientific lines and that is as it should 
be. Never before have so many attractive pro- 
grams been put on by the constituent societies 
and never have so many distinguished guests been 
invited with the State to contribute to them, Prac- 
tically all the larger societies have followed this 
plan with admirable results. The Columbia Medi- 
cal Society has been particularly active in this 
regard and has been careful to encourage its own 
members by giving them prominent places on the 
program along with the invited guests. Unless 
this is done there is a potent danger in calling on 
outside assistance to aid in keeping up interest 
in the Society. 

The district societies function with great suc- 
cess practically all over the State. Some of them 
are as large and interesting as the State Asso- 
ciation itself used to be. The Marlboro Medical 
Society of which our President is a member sur- 
passes all of the smaller county societies in its 
annual midwinter programs drawing visiting phy- 
sicians from several States and with a total at- 
tendance of more than 100. One of the extraordi- 
nary events the past year was the celebration of 
its 140th anniversary by the Charleston Society, 
the 6th oldest medical society in the United 
States. 

At this session by and large the reports com- 
ing to you from various other officials and com- 
mittees should indicate marked progress along 
many lines and if favorable action be taken on 
the recommendations of some of them this As- 
sociation will at once establish an epoch in its 
onward march to still greater achievements. 

For the first time we will undertake one issue 
of a daily Bulletin tonight giving to the mem- 
bers tomorrow morning the results of tonight’s 
session of the House and other news. This is 
probably a new venture for a State Society. 

At this juncture you will pardon a brief story 
in retrospect. Twenty years ago, 1910, at Lau- 
rens I was elected your Secretary. Perhaps only 
three or four men are in the House tonight who 
were present then—and they are here as Ex- 
Presidents of this Association. The progress in 
organized medicine in America in these 20 years 
amazes the world. In South Carolina it has been 
spectacular. The Laurens meeting was unusual 
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in many respects. The Treasurer, Dr. Aimar, 
stated that the Association could not meet all its 
bills and the total assets January Ist, 1910, 
amounted to $50.31. 

The delegates to the American Medical Asso- 
ciation reported that Dr. Robt. Wilson had just 
been elected first Vice President of that body and 
that the membership was 33,000. (It is now near- 
ly 100,000). Dr. John L. Dawson, brilliant clini- 
cian and teacher presided over the Laurens meet- 
ing. He had waged a winning personal fight 
against Tuberculosis and conducted a State wide 
campaign for the prevention of the dread disease. 
He pointed the way to the splendid p:ogress to be 
emphasized at this meeting on Thursday. The 
State Board of Health had just established a 
Laboratory—the first of a magnificent super- 
structure of some 18 divisions known of all men 
today. 

The Medical College, always a stiong advocate 
of higher education for medical men, had just 
announced its requirements increased from a 
three year to a four year high school course for 
entrance. Practically all students have a college 
degree now. 

The halls of the State Board of Medical Ex- 
amines were crowded with applicants for licenses 
to practice medicine to the number of approxi- 
mately one hundred annually, of whom some 30 
per cent failed. About half that number apply 
now and failure is almost unknown, thanks to 
class A medical schools. 

The Laurens meeting reflected the pioneer work 
of Dr. J. W. Babcock and others in focussing the 
attention of the world on the study of Pellagra 
in South Carolina, a problem not yet completely 
solved. 

Again, the record states that the political 
struggles over the presidency and the other of- 
ficial positions had nearly destroyed the scient:fic 
aspect of the annual meetings. So, the Constitu- 
tion was amended to provide for a one day sit- 
ting of the House of Delegates. 

Dr. S. C. Baker made his first report in 1910 
of the Sims Memorial, which after 20 years the 
Woman’s Auxiliary and the Association unveiled 
at Columbia last year. 

In 1910 this Association began to send its 
Secretary to the American Medical Association 
as a permanent delegate. This plan was follow- 
ed by many other States and this highly trained 
personnel wields a mighty influence in American 
Medicine today. 

It would take me too far afield to fill in the in- 
tervening years of which most of you are familiar 
as you have played a major part in it. The exalt- 
ed position you have permitted me to occupy so 
long has enabled me to travel widely and to come 
in close contact with world problems and world 
citizens in medicine. 

As Editor in Chief of your Journal I have en- 


joyed an enviable privilege in the fascinating 
domain of medical literature. 

This long and delightful service has been made 
possible only because of the loyal support of 
many hundreds of the members of this Associa- 
tion and for this loyalty and cooperation I am pro- 
foundly grateful. 





REPORT OF BOARD OF COUNCILORS 


Dr. S. E. Harmon, Chairman, reported as fol- 
lows: 

Your Board of Councilors met this afternoon 
with all members present save one. 

Within the last year one of our members, Dr. 
Warnock, has passed to the great beyond, and Dr. 
G. M. Truluck has been appointed in his place. 

We find conditions in the state about as usual. 
After attending to routine matters, your Council 
passed a rule this afternoon dispensing with the 
personal report from each councilor to the House 
of Delegates and decided that we would make only 
a general blanket report through the chairman. 

We_ discussed the probability of too much 
activity in inviting speakers to our’ meetings, 
especially the county and district associations, and 
advise and suggest more local activity among 
their members. We thought that in the interests 
of the medical profession of South Carolina that 
is preferable to having many invited guests from 
beyond our borders. 

The Council also had before it a report from the 
Committee on Medical Economics, which it in- 
dorsed in toto. This report will be read to you 
later. 

I have here financial statements for the Associ- 
ation and for the Journal, also a letter addressed 
to Dr, Hines by Francis R. Richardson, which I 
wish now to read to you. 


Seneca, S. C. 
April 30, 1930. 
Dr. E. A, Hines, Secretary-Treasurer, 
South Carolina Medical Association, 
Seneca, S. C. 
Dear Sir:- 

I beg to hand you herewith my report covering 
the annual audit of the books of the South Caro- 
lina Medical Association and the Journal of the 
South Carolina Medical Association. Accurate 
and systematic records of all receipts and dis- 
bursements have been kept by your office. 

The attention of the Association is called to the 
increased membership and also to the increased 
receipts from advertising, 

Yours truly, 
Franas R. Richardson, 
Auditor. 
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Seneca, S. C. 
April 30, 1930. 
Dr. E. A. Hines, Secretary & Treas., 
South Carolina Medical Association, 
Seneca, So. Car, 
Dear Dr. Hines:- 

In regard to the accounts which you had with 
the Seneca Bank, as Receiver for this Bank which 
Jan. 24th, 1930, we hereby certify that 
there was on deposit in said bank according to 
the books of the Bank on Dec. 31, 1929, $600.56 
in your name as Treasurer of the South Carolina 
Medical Association and also $1393.19 in your 
name as Editor of the Journal of the South Caro- 
lina Medical Association. There 
standing certificate of deposit Number 4154 for 
$1000.00. 

With kindest regards, we are 

Very truly yours, 

South Carolina Bank, 

Seneca Bank, 


closed 


was also out- 


Savings Receiver The 
Stribling, 
Cashier. 


(Signed) C. V. 


Auditor’s Note. 

Reconciliation of Jou. Acc. Bal. as 
shown by Bank _-_--- ae 

Outstanding checks . 


$ 1,393.19 

36.25 

Bal. shown on report -- ee ee 

Reconciliation of Asso. Acct. Bal. as 

snowe by Bank ............ $ 
Outstanding Check —~____----~--- 


600.56 
50.00 
Bal. shown on report ~-------- ; $ 550.56 
On January 24, 1930, The Seneca Bank closed 
It was taken over by the South Caro- 
lina Savings Bank. On March 6, 1930, thirty per 
cent was refunded to the depositors. The Asso- 
ciation and Journal received the following refund. 


its doors. 


Treasurer S. C. Medical Asso. _____-_-_-$179.57 
Journal S. C. Medical Asso. 313.35 
Time Certificate of $1000 with interest 301.00 


Busan .-$793.92 


er 


represents a considerable shrinkage 
The as- 


This last 
from what I read as of December 31st. 
sumption is, on the information we 
gather, that probably seventy-five per cent will be 
Of course, you all understand 


best can 
receiyed in time. 
that in these bank failures you can not estimate 
the percentage that will be received. 


REPORT OF SOUTH CAROLINA MEDICAL 
ASSOCIATION 


Receipts 
Balance in Bank, Jan. 1st, 1929 stim S838 
Membership Dues, 1929 2,235.00 
Membership Dues, 1928 18.00 


2,746.73 


JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


Disbursements 
$ 1,310.56 


16.75 


a... eee ed ete ROP Te ane: eA 
OBice Eauigment —.......-......... 


a AEE EE ICS Oe I cee 14.25 
PRUNE OD eS atid enw 50.00 
Traveling Expenses Secretary _- : 208.21 
Expenses Official Stenographer of Con. 161.40 
Expenses Del. A.M.A., Portland, Oregon 350.00 
Expenses as Councillor, Dr. C. R. May 24.50 
Expenses Dr. W. E. Dandy, Con. Guest 60.50 


Balance in Bank, Dec. 31. 1929 550.56 


2,746.73 
Statement of Assets 

Cash in Seneca Bank ais $ 
Office Furniture and Fixtures ,; 


550.56 
704.77 
1,255.33 


No Liabilities. 


Total Assets of S. C. Medical Association and 
Journal 
Medical Association sa $ 1,255.33 
Journal 4 = _. 2,356.94 





STATEMENT OF JOURNAL SOUTH CARO- 
LINA MEDICAL ASSOCIATION 


Receipts 
Balance in Seneca Bank Jan. 1, 1929 _$ 1,202.87 
Subscriptions - i 1,506.40 
Advertising : = 2,765.61 
Interest on Time Deposit  ~_______- 75.00 


5,549.88 


Disbursements 


Salaries pa eee GaN ee ae $ 2,815.20 


III ci us cit tarcauecaioasceboasbeucteck ae 50.00 
Printing ........... ; a 750.00 
Office Expense —...._ ~~~. = 263.20 
Traveling Expenses Sec. Editor _ 50.00 
Office Equipment — Rahs powers 130.88 
Sundries caeies cl Sasieciasaiptahoeobe ce caste 133.66 


Jalance in Bank Dec. 31, 1929 ___ _. 1,356.94 


5,549.88 


Statement of Assets 
1,356.94 


1,000.00 


Cash in Seneca Bank Relig kien eae ee 
Time Certificate of Deposit _______ 


2,356.94 
No Liabilities. 
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STUDIES OF ASTHMA 


Abraham Colmes and Francis M. Rackemann, 
Boston (Journal A. M. A., July 19, 1930), report 
three patients who illustrate several important 
features of allergy. First, they demonstrate the 
clinical importance of noting the criteria of al- 
lergy. It was the finding of a positive family his- 
tory of allergy which led later to the finding of 
positive skin tests and to the relief of symptoms 
when the corresponding allergens were elimi- 
nated. The occurrence of wheezing (asthma) in 
all the cases as a later manifestation may be re- 
garded as confirmation of the allergic background. 
Second, the onset during the acute respiratory 
infection needs comment. In many instances, an 
existing hypersensitiveness manifests itself only 
in the course of an acute infection, so that contact 
with the dog, for example, during a “cold” re- 
sults in asthma, while the same contact in the 
absence of a cold fails to produce symptoms. The 
infection can evidently lower the threshold in 
some way to make a slight exposure adequate to 
cause trouble. Third, allergic cough (without the 
presence of wheezing or rales in the chest) has 
not been emphasized in the literature. Fourth, 
the variations in the clinical manifestations of 
disease in the three cases are easily explained 


83 
Ee ee en are eer = 
ee aes ae 8 
ee er ae ae eee 
Ee a A eR at 18 4 
NN nace ce cnentslahnisclccsiassd saeibipianiimin aie 361 
IN ac os caetalthctelenaiareiiealitiiaadiels een. Cae 
CO es ER I 1 
SIS an csisigardiuhcamiacna sa icdiebitlengede apeemmed 12 
PIIINII isecees cin hice ip iain eisai oeawelaete 20 2 
ee ee 
ES ee a RS A See, ae 6 4 
WI is. 5-1 a eat sblbeatieinemeiniabianmandeeimetanta ae 2 
eR es : 
| a ee ee ae 17 5 
ee ee eee eee 4 
TEE EN ere ee 10 «1 
TNE no ccsnrmisddienmetiocipanieeinmetts 10 
SE ie aaiions incceenietiiniivecniditma mein Or Te 
746 
Honorary Fellows inciniivtongeaseeeD 67 


Ba | 813 


On motion, Dr. Harmon’s report was accepted 
as information. 
(To Be Continued) 





by the assumption that they represent different 
degrees or stages in the amount of secondary 
bronchial infection. The first case 1epresents the 
simple “uninfected” type. In the second, chronic 
bronchitis and emphysema complicate the picture. 
The third case illustrates well the possibility that 
hypersensitiveness to various dusts may be a 
seriously complicating factor in pulmonary dis- 
ease of any kind. Fifth, when hypersensitiveness 
forms the background in pulmonary or nasal dis- 
ease, the recognition and elimination of the of- 
fending allergen may be followed by marked 
amelioration of the disease, even in its advanced 
stage. . 





Drug and Alcoholic patients are hu- 
manely and successfully treated in 
Glenwood Park Sanitarium, (Greens- 
boro,, N. C.; reprints of articles mailed 
upon request. Address 
W. C. ASHWORTH, M. D., Owner 
Greensboro, N. C. 
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Anderson, S. C., 
June 6, 1930. 
To The Woman’s Auxiliary 
per 
Mrs. L. O. Mauldin, 1st Vice President. 

Whereas our Constitution controls the term of 
office for the President and mine has automatical- 
ly expired. I offer this reminder of the fact in 
the form of my resignation, to become effective 
at once. 

It has been a pleasure to serve and I am grate- 
ful for the loyalty and cooperation of all who 
were associated with me in the work. 

My interest in the Auxiliary will continue and 
With thanks 





my desire for its success is sincere. 


WOMAN’S AUXILIARY 
South Carolina Medical Association 


and cordial good will to all interested. 
Minnie F, Nardin, 
(Retiring President). 


It is a source of keen regret that we give Mrs. 
Nardin up as our President. She has served us 
for two years and served well. I am sure each 
member of the Auxiliary appreciates her sevice. 

According to the Constitution when a Presi- 
dent resigns the Ist Vice President becomes Act- 
ing President. One year ago at our annual con- 
vention, at Charleston, S. C., when you honored 
me with the office of Ist Vice President I felt a 
rare pleasure and privilege had come to me. It 
seemed that my time had come to serve in an 
office that entailed only slight duties. But now 
it seems that time has come for real service. It 
has been a pleasure to serve you as Ist Vice 
President and may I ask that you give me the 
same loyal cooperation you have so willingly 
given our President, Mrs. Nardin. The success of 
any organization depends upon its members. The 
officers can not “carry on” without the support 
of each member at all times. I pledge to you my 
best efforts and I shall endeavor to serve you at 
all times, 

Yours for service, 
Mrs. L. O. Mauldin, 
Acting President. 


500 Petigru St. 
Greenville, S. C. 
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SOCIETY REPORTS 








MINUTES OF THE REGULAR MONTHLY 

MEETING OF THE GREENVILLE COUN- 

TY MEDICAL SOCIETY HELD IN THE 

LECTURE HALL OF THE CITY HOSPI- 
TAL, JUNE 2nd, 1930 


The meeting was called to order by the Presi- 
dent, Dr. J. D. Guess at 8:30 P. M., with about 
forty members present. 

The minutes of the last meeting were read and 
approved. 

Reports of clinical cases were then called for. 
Dr. Carpenter reported a case of bilateral con- 
genital ectropion. Dr. Hearin reported a case of 
ruptured tubal pregnancy with pyosalpinx of the 
opposite tube in which post-operative intestinal 
cbstruction occurred. Dr. Grimball reported a 
case of bacillary dysentery followed by intus- 
susception of the large bowel. Dr. Carpenter re- 
ported a case of persistent nose bleed which began 
two weeks previously to the time the patient came 
under his care. The onset came with chills and 
temperature. The Widal was negative, and in 
spite of blood transfusion, the patient died: dis- 
cussed by Drs. Wilson, Wilkinson, Evatt, Hugh 
Smith and W. T. Brockman. 

The President then czlled upon Dr. T. R. W. 
Wilson who presented a very informing talk on 
“Some Observations in Laboratory Work in Re- 
lation to Diagnosis.” Dr. Wilson first stated that 
the early diagnosis of syphilis is next to impos- 
sible as early reporting to the physician by the 
patient is not done. The dark field examination 
was urged in every case of suspected early lesions. 
It was then stated that the renal function tests 
are not what they should be on account of the 
tendency to give the phenolsulphonephthalein sub- 
cutaneously instead of intramuscularly. The best 
method of the administration of phenolsulphone- 
phthalein is the intravenous method. He also 
stated that patients in coma give faulty tests be- 
cause they are unable to take fluids. In event of 
comatose patients, fluids should be given into the 
colon, and this should be followed by the intraven- 
ous administration of the dye. It was also men- 
tioned that it was necessary to collect the urine 
specimens at the stated and required intervals, 
care being taken not to collect them too early or 
too late. 

Dr. Wilson then mentioned that the normal 
leukocyte count is now considered to be 8,000, with 
70 per cent polymorphonuclears. The polymor- 
phonuclear count should increase one per cent for 
each increase of 1,000 leukocytes. The Arneth 
index is valuable, as a high Arneth index is a 





valuable indication of a bad prognosis. 

In reference to chronic appendicitis, Dr. Wilson 
called attention to the fact that the gross exami- 
nation of the appendix may show little or nothing 
of pathological interest, but microscopically there 
are a number of lymphocytes in the submucosa 
and fibrosis and eosinophiles in the mucosa. The 
ordinary bacterial flora of the intestine is ob- 
served in these infections. Discussed by Drs. 
Evatt, Powe and Pollitzer; closed by Dr. Wilson. 

As the next essayist of the evening, Dr. Hum- 
phrey D. Wolfe presented a most interesting dis- 
cussion on “Some Interesting Cases Recently 
Diagnosed by X-Ray.” Dr. Wolfe first paid tri- 
bute to Dr. Carpenter’s splendid work with the in- 
jection of Lipiodol into the paranasal sinuses. Dr. 
Wolfe described a case in which X-ray diagnosed 
a blood-clot pressing on the brain substance. He 
then mentioned the inadvisability of interns be- 
ing required to make X-ray diagnoses. Proper 
interpretations of X-ray plates are always neces- 
sary, and these require the skill of an experienced 
roentgenologist. Dr. Wolfe then exhibited num- 
erous X-ray films giving the diagnosis of each 
case. He recommended that stereoscopics be done 
of all questionable areas. 

The Secretary then read a communication from 
Mrs. Margzret Sanger, Chairman of the National 
Committee on Federal Legislation for Birth Con- 
trol relative to a bill before Congress allowing the 
medical profession to desseminate certain knowl- 
edge relative to contraception. Dr. W. L. Bates 
moved that the communication be received as in- 
formation; there was no second to Dr. Bates’ 
motion. Discussed by Drs. Tyler and Pollitzer. 
Dr. Pollitzer moved that the Society go on rezord 
as endorsing this Committee’s efforts; seconded 
by Dr. Hugh Smith and carried. This measure 
was discu~sed before passage by Drs. C. O. Bates, 
Wilkinson, W. L. Bates, Hearin and Guess, 

The Secretary then read a letter from the 
Secretary of the Alabama State Medical Assn. 
relative t>» the discontinuance of Physici2n’s 
Liability Insurance in the State of Alabama by 
the Aetna Insurance Co. It was moved, seconded 
and catried that the President and Secretary of 
the Greenville County Medical Society confer with 
the William Goldsmith Co. of Greenville in re- 
gards to this matter and report back at the next 
meeting; seconded and carried. 

There being no further business the meeting 
adjourned, 

Irving S. Barksdale, M.D., 
Secretary, 
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PROCEEDINGS OF THE REGULAR MEETING 

OF THE MEDICAL SOCIETY OF SOUTH 

CAROLINA, HELD AT ROPER HOSPITAL 

TUESDAY EVENING, JUNE 24th, 1930, AT 
8:30 O'CLOCK 


The meeting was called to order by the Presi- 
dent, Dr. J. Sumter Rhame. 


Present: Doctors: Beach; Burn; Byrnes; Cain; 
Catheart; Chamberlain; Deas; Jackson; Jenkins; 
Mitchell; Palmer; Pope; W. H. Price; Rhame; 
W. M. Rhett; Richards; W. A. Smith; Waring; 
Whaley; Hope; I. R. Wilson, Jr.; Sughrue; Sams. 
(23) 

Guests: 
lege. 

The minutes of the meeting of June 10th were 
read and confirmed. 

Under Reports of Officers and Committees, the 
Secretary read the following letter from the Ex- 
ecutive Secretary, Charleston County Tuberculosis 
Association: 


Dr. C. B. Woods, of the Medical Col- 


Charleston County Tuberculosis Association, 
70 Society Street. 
24 June 1930. 
Dr. J. S. Rhame, President 
Medical Society of South Carolina 
Charleston, S. C. 
Dear Dr. Rhame: 

It has been the policy of the Charleston County 
Tuberculosis Association to ask the endorsement 
of the Medical Society of South Carolina for the 
Association’s work in the interest of tuberculos’s 
control and eradication in Charleston County. 

Pursuant to this course, I am writing to tell 
you of the latest plan for increasing its usefulness 
and to ask for this your approval and cooperation, 

The Association has followed all the avenues 
for case finding which exist at the present time 
but they are inadequate in locating many active 
cases of tuberculosis, if the death rate is accepted 
as an index to the prevalence of the disease. In 
its effort to improve this condition, the Associa- 
tion will on August lst employ Dr. P. M. Hug- 
gin as staff clinician. Dr. Huggin is a recent 
graduate of the Medical College of South Caro- 
lina and has been an interne at Pinehaven for 
the past two years. He expects to spend a time 
at the Bellevue Tuberculosis Clinic so as to fit 
himself further for his new duties. 

The Association then will increase the number 
of diagnostic clinics in the city from one to two 
each week, at Roper Hospital, and establish four 
permanent clinic stations in outlying districts of 
the county. It contemplates also some work in 
the schools, to include amongst other things the 
tuberculin testing of groups of children. 

The President of our Association, Dr. G. McF. 
Mood, and our Medical Director, Dr. W. Atmar 
Smith, will be glad, I am sure, to supply further 


JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


details of the plan, should you wish fuller in- 
formation. 

With appreciation of your cooperation in the 
past and the assurance that it is always the wish 
of the Association to work in harmony with and 
under the guidance of the Medical Profession, I 
am 

Yours very truly, 
Eleanor L. Halsey, 
Mrs. Ashley Halsey, 

Exec. Secretary Charleston County Tubercu- 

losis Assn. 
It was moved, seconded, and carried that the 
Medical Society endorse the project, as contained 
in the letter from the Charleston County Tuber- 
and that the members co- 
operate in carrying out the aim set forth. 

Under Miscellaneous Business, Dr. R. S. Cath- 
cart stated that a few years ago a beneficent 
citizen of Charleston donated to the free wards 
of the Roper Hospital electric fans, and has an- 
nually paid the cost of maintaining these. The 
donor now desires to perpetuate this gift to the 
hospital by making an endowment, the proceeds 
from which to cover the cost of operating and 
maintaining the fans. Dr. Catheart stated that 
the donor does not wish her name known to the 
public in this matter. He then submitted the 
following deed of trust, which he said had been 
drawn up by the Society’s attorney, Mr. George H. 
Moffett: 


culosis Association, 


AGREEMENT BETWEEN and 
THE MEDICAL SOCIETY OF SOUTH CARO- 
LINA, TRUSTEE UNDER THE WILL OF 


THOMAS ROPER, 
STATE OF SOUTH CAROLINA. 


THIS AGREEMENT made and entered into at 
Charleston, S. C., in duplicate, this 
day of June, 1930, by and between ‘ 
of Charleston, S. C., Party of the First Part, and 
the Medical Society of South Carolina, Trustee 
under the Will of Thomas Roper, Party of the 
Second Part, 

WITNESSETH: 

The said hereby 
gives and grants the sum of Fifteen Thousand 
($15,000.00) Dollars unto the Medical Society of 
South Carolina, Trustee under the Will of Thomas 
Roper, IN TRUST to invest the same in such se- 
curities as by Law said party of the second part 
is authorized to invest with power to change said 
investments from time to time as may be neces- 
sary. The said funds, investments and reinvest- 
ments thereof to be kept in a separate fund, the 
net income arising therefrom to be used to pay 
the expenses of operating the electric fans here- 
tofore donated by the party of the first part to the 
party of the second part and located in the Roper 
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Hespital in the City of Charleston. After paying 
uch expenses of operation, should there be any 
income, such surplus to be kept and 
used to repair, replace or buy additional fans as 
be necessary, should the surplus of income 
warrant such expenditures. It is understood and 
agreed that all of the fans are to be used in the 
free wards of the Roper Hospital. 

In the event that the Roper Hospital shall give 
up the use of the fans, the Fifteen Thousand 
($15,000.00) Dollars herein donated shall revert 
back to the Estate of 

The Medical Society of South Carolina, Trustee 
under the Will of Thomas Roper, hereby accept; 
the above gift upon the conditions above set out. 

IN WITNESS WHEREOF the 
first part has hereunto set her Hand and Seal, ard 
the party of the second part has caused this 
Agreement to be executed by its duly qualified 
cfficers and its corporate seal affixed the day and 


urplus of 


may 


party of the 


vear first above written. 
Signed, Sealed and Delivered 
In the Presence of: 
(L.S.) 
The Medical Society of South Carolina, Trus- 
tee under Will of Thomas Roper, 
By 


Dr. Catheart then moved as follows: “Moved that 
the Medical Society of South Carolina accepts the 
Trust as deeded by and 
hereby instructs the president and secretary to 
execute this ecceptance on the part of the So- 
ciety. Also, that these officers, after receiving 
the funds, shall turn them over to the Board of 
Finance, which will invest it in accordance with 
the terms of the trust.” This was unanimously 
carried. It was moved, seconded and carried that 
the Secretary write to the donor of this splendid 
clarity and express to her the thanks and appre- 
ciition of the Medical Society. 

The Secretary brought to the attention of the 
members of the Society their eligibility to obtain 
group insurance under the group policy which the 
Board of Commissioners had taken out with the 
Aetna Insurance Company for the protection 0° 
the employees of the hospital. He stated that 
only twenty-five members have availed themselves 
of this opportunity. He pointed cut that each 
member could secure as much as twenty-five hun- 
dred ($2500.00) dollars worth of insurance with- 
out examination, and that the rates were very 
reasonable. He further stated that he would have 
the cards sent to all members who have not taken 
out the policy, in order that they might do so if 
they so desire. 

Dr. J. 
constitution. 

At 9:00 P. M., the Scientific Program was taken 


up. 


M. Pope was present, and signed the 


Dr. M. 
boy about nine years of age, who was suffering 
with a general cuppurated lymphadenitis, com- 
plicated with orchitis, arthritis, otitis media and 
enlarged liver. The etiological diagnosis was 
not made after a thorough clinical and laboratory 
study. This was discussed by Dr. W. M. Rhett, 
Dr. I. R. Wilson, and Dr. F. G. Cain. 

Dr. W. M. Rhett reported and exhibited a case 
of Hirschsprung’s disease. He discussed the 
causes and requested the Society to discuss the 
modes of treatment. Discussed by Drs. Whaley, 
Deas, Cathcart, Beach, and I. R. Wilson, Dr. Rhett 
closing. 


W. Beach reported a case of a colored 


Dr. J. L. Waring exhibited a case of pituitary 
This 
was discussed by Drs. Pope, Beach, Chamberlain 
and Jenkins, Dr. Waring closing. 

There being no further business, the 
adjourned. 


tumor in a colored boy of twelve years. 


meeting 


W. Atmar Smith, M.D., 
Secretary. 


PROCEEDINGS OF THE REGULAR MEETING 


OF THE MEDICAL SOCIETY OF SOUTH 

CAROLINA, HELD AT ROPER HOSPITAL 

TUESDAY EVENING, JUNE 10th, AT 8:30 
O'CLOCK 


The meeting was called to order by the Presi- 
dent, Dr. J. Sumter Rhame. 

Present: Doctors: Allen; A. E. 
Beach; Buist; Burn; Byrnes; 
Cathcart; Chamberlain; Deas; 
Johnson; Kollock; Lynch; McInnes; Maguire; 
Mitchell; O’Driscoll; Palmer; E. F. Parker; 
Prioleau; Rhzme; W. M. Rhett; Richards; Rut- 
ledge; Sanders; W. A. Smith; Waring; I. R. Wil- 
son; Whaley; W. H. 
hrue; Bold. (36). 

Guests: Dr. Roe E. Remington, Dr. Griggs of 
Chesterfield, and members of the family of Dr. 
R. S. Catheart. 

The minutes of the meeting of May 27th wer 
read and confirmed. 

There was no business. 

At 9:00 P. M., Dr. Edward Rutledge, Chairman 
of the Committee which had been appointed by 
the President to arrange for the painting of the 
portrait of Dr. R. S. Cathcart, reported that the 
matter had been completed, the portrait having 
been painted by Mrs. E. S. Nash, and that ar. 
rangements had unveiling the 
portrait at this time. Dr. Rutledge then called 
upon Dr. E. F. Parker to perform this ceremony. 

Dr. Parker, in unveiling the portrait, spoke of 
the splendid service that Dr. Cathcart had render- 
ed the Roper Hospital and the Medical Society. He 
was the moving spirit in negotiating with City 
Council in the building of the present hospital. 
His tact, fine judgment, and administrative ability 
have contributed in a large way to the develop- 


Baker; Ball; 
Cain; Cannon; 
Jackson; W. H. 


S. Speissegger; Hope; Sug- 


been made for 
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ment of every phase of the hospital’s expansion. 
As Chairman of the Board of Finance, by his tact, 
forcefulness and financial ability he has rendered 
service of immeasurable value to this Society. Dr. 
Parker congratulated Dr. Cathcart on being the 
first man in the history of the Society to have 
its members honor him in such a fashion, and he 
congratulated the Society for its generous recog- 
nition of the services of such a member. 

Dr. Cannon, a member of the committee, spoke 
of the great satisfaction that it had given him to 
contribute his services in a small way to the man 
on the canvas. 

Dr. W. C. O’Driscoll arose to express his per- 
sonal feeling of gratification to see this honor be- 
stowed. 

Dr. Cathcart then arose and expressed his ap- 
preciation of the action of the Society. He said 

hat he was profoundly affected by this great 
10nor, and what service he had rendered to the 
10sp‘tal and the Society was done because of the 
ove he had for them, and for the esteem in which 
1e held the members of the Society. 

At the conclusion of this ceremony, the Scien- 
tific Program was taken up. 

Dr. Sylvia Allen reported a well worked up case 
of thyroid hyperactivity with psychosis. This 
was discussed by Dr. W. H. Prioleau and Dr. K. 
M. Lynch. 

Dr. G. P. Richards reported an interesting case 
of convulsions in a child. Discussed by Dr. A. E. 
Baker, Sr. 

Dr. J. D. Whaley reported a case of urinary 
calculus. 

Dr. John Sughrue read a short paper on prenat- 
al infection of the breasts, based on cases seen 
in the Out-Patient Department. 

Dr. R. M. Hope reported a case of carcinoma of 
the larynx. 

Dr. W. H. Speissegger reported a case of in- 
guinal abscess, presenting difficulties in diag- 
nosis. 

There being no further business, the meeting 
adjourned. 

W. Atmar Smith, M.D., 
Secretary. 





COLUMBIA MEDICAL SOCIETY 


Meeting called to order by the President J. Hey- 
ward Gibbes at 8:35 P. M. Monday, June 9, 1930. 

Doctor Lewis A. Buie the invited guest from 
Mayo Clinic, Rochester, Minn. talked on the Dis- 
eases of the Rectum. His discussion was illustrat- 
ed with lantern slides. His subjects covered in 
particular were fistula, fissue, hemmorrhoids, can- 
cer and chronic ulcerative colitis. Much emphasis 


was laid on the dentate margin of the rectum. 
M. Dur- 
Others discussing the subject were Drs. 


The discussion was opened by Dr. F. 
ham. 
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Kibler, Hugh Wyman and Floyd Rodgers. 
Brice closed the discussion. 

Motion made to have call meeting June 30th. 
Monday at 8:30 P. M. to hear Dr. Edward Mellan- 
by of Sheffield, England (Professor of Physiolog- 
ical Chemistry, Sheffield, University). 

About 48 members present and eight visitors. 

Society adjourned at 10:45 P. M. 

Respectfully submitted, 
William Weston, Jr., 
Secretary 


Dr. 





COLUMBIA MEDICAL SOCIETY 


The Columbia Medical Society had the distinc 
honor and pleasure of hearing Dr. Edward Mel 
lanby, F.R.S. of Sheffield, England last evening 
June 30, at a special called meeting. His subjec 
was “Nutrition in Relation to Diseases.” Hi. 
talk was illustrated by lantern slides showiny 
animal experiments. These experiments have di 
rect relationship to the human as was explaines 
and shown in the practical experience by Dr. Mel- 
lanby. 

His first subject was “Vitamin D or irradiated 
Ergosterol in Relation to Rickets.” In this con- 
nection the study of the teeth in development and 
disease was discoursed which work was done by 
Mrs. Mellanby. 

Of peculiar interest to South Carolina the au- 
thor talked on his idea of the cause of pellagra 
stating that he did not believe that yeast had very 
much influence as a preventive factor. He thinks 
that vitamin A plays a very important role and 
that it is a definite factor in the cord changes 
which one sees in pellagra. Dr. Mellanby com- 
plimented Dr. Goldberger on the work that he 
had done in relation to this disease. 

Cereals were discussed in details and Dr. Mel- 
lanby believes that they have a definite relation- 
ship to the severity of the disease, particularly 
rickets, stating that he thinks they contain some 
toxic substance. 

Pernicious anemia was also discussed and here 
Dr. Mellanby believes that there are two factors, 
the water soluble liver substance which has a 
bearing on the circulartory system and the fat 
soluble substance which has a relationship on the 
spinal cord. 

Infections and their connections with the 
vitamin elements were talked about and he il- 
lustrated a reduction in the mortality rate of pa 
tients who were fed Carotene which is a sub- 
stance rich in vitamin. Animal experiments were 
first done and proved a direct bearing. 

The Columbia Medical Society deeply appreciat- 
ed Dr. Mellanby’s address. There were about 100 
doctors present including Dr. Kenneth Lynch, 
President of the South Carolina Medical Associa- 
tion; Dr. Charles Mobley, President elect of the 
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Medical Association; Dr. E. A. 
Dr. Wilkie Jervey; Dr. Hugh 
Smith and many others outside of Columbia. 
Very truly yours, 
William Weston, Jr., 
Secretary. 


South Carolina 
lines, Secretary; 


COLUMBIA MEDICAL SOCIETY 


Meeting called to order by E. L. Horger in the 
ibsence of the President and Vice President at 
8:40 P. M. 

Minutes of May 26th, 1930 read and adopted. 

Dr. Harmon reported further on Library Com- 
mittee stating that the Columbia Library Com- 
mittee was arranging with Mrs. Woodrow (own- 
er) to have extension of building added. 

The Collection Committee asked for 
time to investigate. 

The following names were proposed for mem- 
Dr. C. H. Epting and Dr. Chapman J. 


further 


bership: 
Millings. 

The Clinical 
opened by Dr. Joe Dillard who gave a good dis- 
(of brain absces:) 


-*athological Conference case was 


cussion and whose diagnosis 
wes confirmed by most of those entering the dis- 
cussion who were Drs. McDonald, Madden, Mc- 
Intosh and W. R. 

Case was closed by Dr. Plowden who demon- 


3arron. 


strated under the microscope a spindle cell sar- 
coma which origin was the meninges. 

Dr. Horger announced the special meeting Mon- 
day, June 30th to hear Dr. Edward Mellanby of 
Sheffield, England. 

Twenty-two members present. 

Society adjourned at 9:18 P. M. 

Respectfully submitted, 
William Weston, Jr., 
Secretary. 


OF SOUTH CAROLINA 
MEETING 


MEDICAL SOCIETY 
HOLDS INTERESTING 


News and Courier, July 2, 1930 


Mellanby Lauds Food Laboratory 


Noted English Authority Addresses Medical 
Society of South Carolina 


The laboratory of the South Carolina natural 
resources here represents the first 
step forward in a movement that should attain 
considerable proportions, in the opinion of Dr. 
Edward Mellanby, professor of physiological 
chemistry in the University of Sheffield, Sheffield, 
England. 

Dr. Mellanby visited Charleston yesterday at 
the invitation of Dr. William Weston, chairman of 
the South Carolina food research commission in 
Columbia, who accompanied him to the city for 
an inspection of the laboratory in charge of Dr. 


commission 


I 8o 


Roe E. Remington. Dr. Mellanby last night ad- 
dressed members of the Medical Society of South 
Carolina and their guests in the society’s hall in 
the Roper hospital, on the possibilities contained 
in the adjustment of diet. 


Research of the type being conducted by Dr. 
Remington and his staff is of great value, Dr. 
Mellanby said, praising the efficiency of those 
conducting operations. The equipment is excel- 
lent, he said, and complimented the workers both 
on their ability and on their hospitality. The 
possibilities are infinite, and the research into 
goitre control and other matters relative to food 
content should be carried far, he explained, ex- 
pressing his wonder that work of this character 
was not more general. 


Dr. Mellanby brought years of experience in 
nutriticn to the speech given before the Medical 
society, and which was marked by the introduc- 
tion of a number of revolutionary ideas. Control, 
not only of the calcification of bones and teeth, 
may be obtained through the regulation of diet, 
but diseases of infectious nature may be checked 
and prevented. The effect of nutrition on the 
curbing of certain diseases of more or less rare 
nature had long been realized, he explained, ad- 
ding that research had shown, of recent years, 
that the subject was of equal importance in the 
control of diseases of the most common character. 

The importance of vitamin D for aiding in cal- 
cification was brought out, both with regard to 
p:eventing bone infection and in checking this 
once it had already set in. Dr. Mellanby went 
so far as to say that dental defects could not be 
prevented, but could be cured following their in- 
ception through the proper administration of this 
vitamin in the diet. 


Speaks of Pellagra 


Pellagra, always a problem in this section, may 
be curbed through attention to the diet, vitamin 
A playing a large part in. this, as in the case of 
all skin infections. Germ infection attacking the 
body organs may likewise be checked, he said, at- 
tributing to the possibilities of diet control the 
chance that it may serve to prevent and possibly 
cure such diseases as pneumonia. A newly dis- 
covered element called carotene is of value in con- 
nection with the treatment of skin and organic 
infections, he explained. 


Lantern slides were used throughout, much 
of the data contained in the charts shown having 
been prepared by Mrs. Mellanby, who accompanied 
her husband to Charleston, and was present at 
last night’s meeting. The speaker was introduced 
by Dr. Mazyck Ravenel, professor of hygiene at 
the University of Missouri, and a former resi- 
dent of Charleston. Dr. J. Sumter Rhame, pres- 
ident of the Medical society, presided. 
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COLUMBIA MEDICAL SOCIETY 

Second regular monthly meeting Columbia 
Medical Society called to order by the President, 
Dr. J. Heyward Gibbes, at 8:30 P. M. May 26, 
1930. 

Dr. Harmon reported further as chairman of 
the library committee that the Columbia Public 
Library would be glad to have us. That they 
had appointed a committee to work out the de- 
tails. Dr. Harmon introduced a subject to the 
medical society that was supposed to aid and abett 
the accounts for The management of 
this concern is to be under the direction of Mr. 
D. S. McKnight. Discussed by Drs. Young, Zemp, 
Rodgers, McIntosh and Routh. Dr. Fouche mov- 
ed that the society hear from Mr. McKnight. Mr. 
McKnight in a brief discussion talked of a cc m- 
pellation of the delinquent accounts and the meth- 


doctors. 


od by which other doctors joining this organiza- 
tion would be able to secure the names of those 
persons who were in a habit to go from one doc- 
tor to another without paying. Motion that com- 
mittee be appointed and report back to the so- 
The president appointed Dr. 
Young chairman, Dr. Harmon and Dr. Rodgers. 

Dr. Routh moved that the Medical 
Society go on record as endorsing an anti-pellagra 
campaign in Richland County. Dr. Setzler ex- 
plained the conditions in Richland County in re- 
gards to pellagra and what they would do if this 
society endorses the campaign. Discussed by Dr. 
Harmon that the council of the Medical Asso- 
ciation of South Carolina approves of this cam- 
paign. Motion passed. 

Dr. Miles W. Cheatem elected a member. 

Dr. Walter J. Bristow elected as a represent :- 
tive of the Columbia Medical Society to the Co- 
lumbia Community Chest Council. 

The clinical pathological conference was opened 
by Dr. Emmett Madden. His differential diag- 
noses were brief, clear and concise. His clinical 
diagnosis was acute myelitis of infectious origin. 
The pathological closed by Dr. 
Plowden with the spinal cord specimen corrob<rat- 
ing the clinical diagnosis. 

Thirty-five members present. 
ed 10:15. 


ciety was passed. 


Columbia 


discussion was 


Society adjourn- 


Respectfully submitted, 
William Weston, Jr., 
Secretary. 


COLUMBIA MEDICAL SOCIETY 


Meeting called to order by the President J. 
Heyward Gibbes, at 8:35 P. M. May 12, 1930. This 
being the first regular meeting of month (May) 
was a scientific one. 

First paper a_ study 
thorough understanding in 
by Dr. Sam’! E. Harmon. 


that we have a more 
handling the injured 
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Paper was opened for discussion by Drs. Guer- 
ry and Baggott. Others discussing it were Drs. 
Plowden, Taylor, Moore and Black. Dr. Harmon 
thanked the men for their discussion and closed 
the subject. 

Second on the scientific program was Gall 
Bladder Diagnosis by Dr. T. A. Pitts who demon- 
strated his talk with lantern drawings and plates, 
Opened for discussion by Dr. H. W. Rice. Furthe 
discussed by Drs. Mosteeler, Rodgers, Zemp, Mc- 
Intosh, Harmon, Mayer and Madden. Closed by 
Dr. Pitts. 

Announcement by Dr. W. R. Barron of Dr. Bar 
ron’s presentation of Diseases of the Rectum or 
June 9th, 1930 before the Columbia Medical So- 
ciety. 

Dr. J. Heyward Gibbes reminded the society of 
the President’s reception on May 16, 1930 7:30 
P.M. 

Forty-one members present. 
ciety adjourned at 11 P. M. 

Respectfully submitted, 
William Weston, Jr., 
Secretary. 


Two visitors, So- 





MEMBERS OF MARION COUNTY MEDICAL 
SOCIETY MEET AND DINE AT VAUGHN 


HOTEL 


The Marion County Medical Society met at the 
Vaughn Hotel, Mullins, Tuesday evening, June 
17, with the following answering roll call: 

Drs. F. L. Martin, J. L. Martin, L. M. MeMil- 
lan, L. S. Miles, B. M. Montgomery, N. N. Scho- 
field, R. B. Stith, and H. B. Webb. 

The matter of acquiring a club house for usage 
by members of the society as a place of gathering, 
both for social functions and scientific sessions, 
Was again discussed; and in furtherance of such 
cause the Chair appointed Drs. L. M. McMillan 
and fF. L. Martin to constitute a committee en- 
trusted with the duty of investigating the prob- 
rental of a building at Gallivants Ferry, 
known by members of this society to be well 
adapted to our purpose. 

The remainder of the session was devoted to the 
discussion of recommendations embodied in report 
of Committee On Medical Economics, the South 
Carolina Medical Association, which report was 
submitted to the House of Delegates, and adopted 
by this body when offered in resolution, at Flor- 
ence, May 6, 1930. 

In accepting these resolutions the society ap- 
pointed the following Public Health Committee: 
Drs. L. M. MeMillan, Z. G. Smith, and R. B. Stith, 
—the duty of which committee it shall be to sup- 
ervise and cooperate with any and all agencies 
doing work of a preventive or public health nature 
in Marion county. 


able 


B. M. Montgomery, 
Secretary Marion County Medical Society. 
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RIDGE MEDICAL SOCIETY MEETS 


The Ridge Medical Society met Monday night 
the sixteenth of June, with a fair attendance. 

Dr. R. H. Timmerman exhibited a case of pel- 
lagra with marked symptoms on the feet of a 
young white woman. 

He also exhibited an old negro man with one 
foot that had been partially amputated years ago 
and which had been recently severely mashed. 

Dr. W. P. Timmerman presented a case of sus- 
pected tuberculosis in a young white man. 

Dr. Martin Woodward, County Health Officer, 
of Lexington County read a comprehensive paper 
on the proper handling of food, especially, milk 
and green vegetables and water. He also spoke 
of surface toilets and their evils. 

Dr. Ernest Cooper of the State Tubercular 
Sanitarium read an instructive paper on Child- 
hood Tuberculosis. 

Dr. Geo. H. Bunch of Columbia, Ex-President 
of the South Carolina Medical Association gave 
an interesting discourse on spinal anesthesia. 

Drs. A. R. Nicholson of Edgefield, J. D. Waters 
of Saluda and A. L. Ballenger of Batesburg were 
appointed a committee on Public Health. 

Supper was served in the Commercial Hotel 
where merriment and good fellowship reigned. 

The Ladies Auxiliary met with Mrs. W. P. Tim- 
merman. 

The ladies had an interesting and varied pro- 
gram and were addressed by Mrs. Dr. E. Cooper 
of Columbia, District Councilor. 





SPARTANBURG COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Spartan- 
burg County Medical Society was held Monday, 
June 23, 1930, 8 P. M. at the General Hospital. 
About 30 members and guest were present. 

Dr. F. H. Sanders gave a very interesting dis- 
cussion of the incidence, diagnosis and medical 
treatment of gall bladder disease. Dr. Fred Crow 
read a very able paper on the diagnosis and surgi- 
cal treatment of cholecystitis. Dr. T. A. Pitts 
of Columbia, S. C., showed some illustrations and 
lantern slides and gave a lecture on the x-ray ex- 
amination as an aid in the diagnosis of gall blad- 
der disease. 

This symposium was discussed by Dr. J. J. 
Lindsay and Dr, Cecil Rigby. 

Dr. T. A. Pitts then announced that he had been 
using a new drug called Uroselectan for intraven- 
ous pyelography. Dr. Pitts also showed x-ray 
films of ten patients to whom this drug had been 
given intravenously. The kidney pelves, u:eters 
and bladder of each patient were clearly outlined. 
Dr. Pitts stated that this was also a kidney func- 
tion test as the total quantity of uro-selectan in 
the urine could be determined. 

Dr. Finney moved that the committee on public 


iol 


he-lth cooperate more effectively with the County 
Health Officers and the State Board of Health. 
There being no further business the meeting 
edjourned. 
C. W. Bailey, Pres. 
W. M. Sheridan, Sec.-Tres. 





REGULAR MONTHLY MEETING OF THE 

GREENVILLE COUNTY MEDICAL SOCIE- 

TY HELD IN THE LECTURE HALL, CITY 
HOSPITAL, MONDAY, JULY 2, 1930 


The meeting was called to order by the Presi- 
dent, Dr. Guess at 8:30 P. M. with the following 
members present: 

Drs. Guess, Curry, J. M. Fewell, W. S. Fewell, 
Tyler, W. T. Brockman, Jervey, Jr., Blakey, Evatt, 
Anderson, Brown, Murray, Metz, Pollitzer, Sim- 
mons, Benson, Curran B. Earle, Baylis H. Earle, 
Richardson, Grimball, Edwards, McCalla, Mauldin, 
Carpenter, McLean, Watson, J. W. White, DuPree, 
xyoldsmith, Hugh Smith, W. L. Bates, Wilkinson, 
Davis, and Barksdale. 

The minutes of the last meeting were read and 
approved. 

Reports of Clinical Cases were then called for. 
Dr. Davis reported a case of partial prostatec- 
tomy, also one of haemorrhage from the prostate, 
which was said to be due to malignancy of the 
gland. 

Dr. Brown reported a case of arachnidism of 
penis; the bite was followed with very much 
pain from the waist down, abdomen was rigid, 
simulating an acute abdomen. One-quarter grain 
morphine gave no relief, more of the drug was 
necessary. White blood count was 18,000, poly- 
morphonuclear count, 75%. Dr. Brown cautioned 
against opening the abdomen in these cases, 
stressing the importance of a correct diagnosis. 
Discussed by Drs. C. B. Earle, Richardson, and 
Guess. 

The President then called upon Dr. R. M. Pol- 
litzer who presented a splendid paper on “Pitfalls 
of Paediatric Diagnosis.” The essayist mentioned 
that paediatric diagnosis is different from the 
diagnosis of disease in adult patients. Mistakes in 
diagnosis are due to carelessness or ignorance, 
more often to carelessness. Dr. Pollitzer men- 
tioned that the newborn has the least considera- 
tion of all—the mother has all of the attention 
from the physician and the infant has little or 
none at all. Newborns frequently have tempera- 
ture, the commonest cause being inanition. Water 
should be given freely. Cyanosis is also very 
common in the newborn, and is most often at- 
tributed to atelectasis, brain injury, prematurity 
or a weak heart. 

Incessant crying was also mentioned as a bad 
sign; it is usually the result of hunger and not 
colic. Such an infant should be weighed before 
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and after nursing. Over-abundance of mother’s 
milk may mean an early exhaustion of her sup- 
ply. The weighing of babies at frequent intervals 
in early life is mandatory, and should be done 
after all clothes have been removed. 

Dr. Pollitzer then advised against the use of the 
various and sundry artificial foods unless their 
composition is definitely known. It is also im- 
portant to know the baby’s needs, which can only 
be found out by examining the baby. Diagnosis 
and treatment over the telephone is a malicious 
practice and should be discontinued. It was stated 
that telephone prescribing is bad, but telephone 
feeding is worse. 

Vomiting and diarrhoea in an infant may mean 
anything, again it becomes very necessary to ex- 
amine the baby thoroughly. Tonsillitis is very 
common, and all possible causes of illness should 
be thoroughly sought out by the physician. 

Any case of malnutrition requires an accurate 
diagnosis. It is so often due to syphilis, tonsil- 
litis, tuberculosis. 

Any paralysis or pseudo-paralysis is too often 
called poliomyelitis. These 
caused by scurvy, syphilis, or may be post-diph- 
theritic in nature. 

All rashes on the baby are not due to syphilis, 
and are called syphilis too often. We are too prone 
to call rashes scarlet fever. 

In case of convulsions, we should endeavor to 
find out the cause, 

Oedema in an infant is often due to the lack of 
Vitamin B. 

The diagnosis of pneumonia is often made too 


ecnd‘tions may be 


soon, 

Children with fever are apt to have reddening 
of the ear drums. These should not be opened un- 
necessarily; pus formation should be waited for. 
An unresolved pneumonia is empyema 
should be thought of instead of an unresolved 
pneumonia. 

Consolidation of the lung is often confused with 
appendicitis. 

Teething is too often blamed for illness in a 
child. 

The next paper of the evening was ably pre- 
sented by Dr. John F. Simmons. The subject was 
“Infant Feeding.” 

Dr. Simmons first discussed the feeding of an 
infant with diarrhoea. The commonest mistake 
made in practice is to feed the child its regular 
diet too soon. The best practice is to starve for 
36-48 hours, and should apply to both breast and 
artificially fed babies; adequate fluids should be 


rare; 


given, such as 5-10% glucose by the various 
routes and the oral administration of orange- 
juice. What to feed after the starvation period 


depends on the type of intestinal infection. Stools 
of a green color, of an acid reaction and contain- 
ing mucous are apt to be due to excessive 
carbohydrate intake; a high protein diet is indi- 
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cated here. About 60° of diarrhoeas of gastro- 
intestinal origin can be controlled by protein milk, 
on account of the low buffer value of acid milk 
and to the low sugar content. It is not necessary 
to dilute protein milk; the concentrated form is to 


be preferred; the same is true for lactic acid 
feeding. 
Breast-fed infants with diarrhoea should be 


starved 24-36 hours. If the diarrhoea is checked, 
lactose is apt to be the cause of it; protein milk 
should be substituted for a while. 

If the diarrhoea is attended with vomiting, all 
food should be stopped. The infant should be 
given gastric lavage, colonic irrigation, and in- 
traperitoneal fluid, if necessary. 

In regard to the mother who cannot nurse her 
baby, Dr. Simmons suggests that she be made to 
state her first. The baby _ should be 
veighed before and after feeding in the doctor’s 
presence. It is important to strip the breasts 
feeding. 


reasons 


after Babies on a four hour feeding 


schedule seem to be better nourished. Two hours 
are required for the stomach to empty mother’s 
milk, and two and one half hours are required for 
it to empty modified cow’s milk. Discussed by 
Drs. Grimball, Davis, W. S. Fewell, C. B. Earle, 
W. T. Brockman, Guess, B. H. Earle; closed by 
Drs. Pollitzer and Simmons. 

Dr. Guess reported favorably on the status of 
the members liability insurance with the Aetna 
Co. 

Dr. Guess appointed the following members to 
serve on the State Medical Association Meeting 
Drs. Carpenter, Chairman, Murray, 
Curran B, Earle, Mauldin and Wilkinson. 

Dr. Tyler announced the Tuberculosis Clinics to 
be held at the State Park on July 30th. 

There being no further business, the meeting 
adjourned. 


Committee: 


Irving S. Barksdale, M.D., 
Secretary. 


ANDERSON COUNTY MEDICAL SOCIETY 


The regular meeting of the Anderson County 
Medical Society was held Wednesday July 9, 1930, 
12 noon, at the John C. Calhoun Hotel, Anderson, 
S. C. Dr. E. O. Hentz, Vice-President, called the 
meeting to order with the following members 
present- 

Barton, C. §. 
Clinkscales, G. 


Doctors: Goodman Bare, D. J. 
Breedin, C. H. Burton, Grady S. 
W. Chambers, H. M. Daniel, S. C. Dean, T. R. 
Gaines, B. A. Henry, E. O. Hentz, J. M. Land, 
Frank Lander, W. T. Lander, J. W. Martin, Lee 
W. Milford, J. O. Sanders, A. L. Smethers, Wade 
Thompson, J. B. Townsend, J. E. Watson, Frank 
Wrenn, J. R. Young, J. C. Harris. 

The minutes of the June meeting were read and 
approved. 






































The Society heard the report of the Committee 
mn Public Health. The resolutions drawn up by 
this committee were read before the Society by 
Dr. W. T. Lander. These resolutions were not 
adopted st this meeting. Dr. J. R. Young made 
motion that this matter be deferred to next meet- 
ing of Medical Society due to the absence of the 
County Health Officer and that the matter be left 
with the Public Health Committee to decide upon 
any question that might come up between this 
and time of the next meeting, motion seconded 
and carried. 

Under the head of business a bill for two 
luncheons ($10.00) at the John C. Calhoun Hotel 
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for Public Health Committee was brought before 
the Society and motion was made by Dr. Frank 
Lander that this bill be paid. It was seconded and 
carried. 

It was voted by the Society that the August 
meeting be dispensed with. 

Dr. E. O. Hentz was in charge of the “Scientific 
Program” and had as his subject—“The Heart 
During Pregnancy.” This was a very interesting 
paper and was fully discussed by Dr. J. O. Sand- 
ers. 


Society adjourned for the regular luncheon. 
D. J. Barton, Secretary. 





-- NEWS ITEMS -- 


PIPL LOL PL EL OL OL LLL SS. 


The Eastern Carolina Medical Association met 
at Myrtle Beach on July 17, and was presided 
over by Dr. D. W. Green of Conway. Owing to 
the illness of Dr. F. L. Martin of Mullins the 
Secretary, Dr. E. A. Hines of Seneca, Secretary 
of the State Medical Association took his place. 
Colonel H. B. Springs delivered the address of 
welcome. Among the speakers were Thomas M. 
Green, Wilmington, N. C.; Oren Moore, Charlotte, 
N. C.; J. Richard Allison, Columbia, S. C.; W. A. 
Mulherin, Augusta, Ga.; J. Heyward Gibbes, Co- 
lumbia, S. C.; Henry Lee Sloan, Charlotte, N. C.; 
and O. T. Finklea, Florence, S. C. 

Discussions were opened by D. L. McGuire, 
Charleston; Robert E. Seibels, Columbia; J. L. 
Ravenel, Florence; J. B. Sidbury, Wilmington; W. 
R. Mead, Florence; Simmons Lucas, Florence and 
James Ravenel, Charleston. 

There were about seventy-five doctors present 
at the meeting. 

Dr. W. P. Timmerman, Ex-President of the 
South Carolina Medical Association and Mayor 
of the city of Batesburg has returned from camp 
at Fort Bragg. Dr. Timmerman is a Major in the 
Medical Reserve. 

Dr. Edgar A. Hines, Jr. of Seneca, S. C., who 
was recently elected Assistant to the Secretary 
Editor of the South Carolina Medical Association, 
has accepted the position of Resident Physician at 
the Spartanburg General Hospital. Dr. Hines en- 
tered upon his duties July 1. 

The S. C. Tuberculosis Association working 
with the State Board of Health takes pleasure in 
announcing that on two days, July 30, 31st, clinics 
will be given at State Park Sanatorium for the 
South Carolina physicians. On Wednesday, 30th, 
Dr. Paul Ringer of Asheville will conduct the 
On Thursday, 31st, Dr. Horton Casparis, 
Frofessor of Pediatrics, Vanderbilt University 
will give them. The clinics will begin at 10 o’clock 


clinics. 





each morning. The Sanatorium will provide lunch 
for all visiting physicians on these two days. 
There will be no charge for the lunch or for the 
clinics. 

The Committee hopes that the physicians of the 
State will avail themselves of this excellent op- 
portunity to have the subject of tuberculosis pre- 
sented by these prominent physicians. The Com- 
mittee requests that all those who wish to attend 
the Institute notify Dr. Ernest Cooper, State 
Park, S. C. or the South Carolina Tuberculosis As- 
sociation, 1218 Senate Street, Columbia, S. C. 

R. M. Pollitzer, M.D., 
F. H. McLeod, M.D., 
G. T. Tyler, Jr., M.D., Chairman. 





To My Colleagues, the Editors of the Medical 
Journals of the United States and Canada: 

If you receive this in time and it is appropriate, 
will you publish in your journal that there will be 
a meeting in the ballroom of Belvedere Hotel in 
Baltimore, Maryland, Monday, Tuesday and Wed- 
nesday, September 15, 16 and 17, 1930, beginning 
Monday morning at ten o’clock and ending Wed- 
nesday evening at nine o’clock, daylight saving 
During these days ‘there will be lantern- 
slide with four tanterns and 
sereens, on the Diagnosis and Treatment of Dis- 
eases and Tumors of Bone. 

The first day will be devoted to the fundamental 
and essential knowledge of the benign and malig- 
nant lesions of bone, such as osteitis fibrosi, 
giant-cell tumors, osteomyelitis, sarcoma and so 
forth. On the second day, the subject will be the 
different diseases of single bones, such as the 
lower end of the radius, vertebrae, etc. The third 
day will be reserved for the presentation of rare 
lesions of bone difficult to diagnose. Any mem- 


time. 
demcn trations, 


ber of the medical profession attending this meet- 
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ing may register such a case by addressing Miss 
Maude Walker, Sec’y. to Dr. Bloodgood, Surgi- 
cal Pathological Laboratory, Johns Hopkins Hos- 
pital, Baltimore, Md., enclosing the X-ray films 
or lantern slides of them (if possible the latter) 
and sections of tissue, if any. Any member of 
the medical profession interested in the diagnosis 


JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


half hours each, on three days, with four lanterns 
and a very remarkable and educational motion 
picture, the subject can be presented in an almost 
unforgetable way, emphasizing the essentials and 
fundamentals in the diagnosis and treatment of 
bone lesions. All cases registered for presenta- 
tion on Wednesday, will be sent later to Dr. Bow- 


and treatment of lesions of bone is invited. 
On account of the size of the ballroom the 
number must be limited to 800. 
Those who wish to attend 
Belvedere Hotel and register, 
the usual rates for a single or double room with 
and without bath, or the special rates for three 
or more in a room with and without bath, and the 


man C, Crowell, Director of Clinical Research of 
the American College of Surgeons, who is Chair- 
man of the Bone Sarcoma Committee. You should 
become familiar with this registration of sarcoma 
of bone, if you are not, because you can register 
all your cases there and receive the diagnosis of a 
committee, and you can send for groups of bone 
tumor cases which have been registered, for per- 


should write the 


either requesting 





special restaurant rates for a club breakfast, onal study. 
maen sent enmee, You are advised to bring It is impossible except in the largest clinics, for 
the answer received from the Manager of the 


any radiologist, pathologist, surgeon, or internist, 
to become familiar with the changing clinical, 
X-ray and microscopic pictures of diseases and 
tumors of bone as they come under observation 
earlier and earlier after the first injury or first 
symptom, and to learn how to diagnose and treat 
them in the best way. 


Belvedere Hotel with you and present it when 
you register. For any further details in regard 
to this demonstration, address your letter to Mis 
Maude Walker, named above. 

I am very anxious that this invitation should 
reach radiologists, surgeons, pathologists, and 
internists who are interested in the subject but 
have only rare opportunities to observe lesions of 
bone. In three sessions of two or 


Sincerely yours, 


two and one- Joseph C. Bloodgood. 
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Summer Diarrhea 


| The following formula provides a means of supplying the principal fuel utilized 
in the body for the produc tion of heat and energy and furnishes immediately available 

nutrition well suited to protect the proteins of the body, to prevent rapid loss of 
| weight, to resist the activity of putrefactive bacteria, and to favor a retention of fluids 
and salts in the body tissues: 


Mellin’s Food ° ‘ 
Water (boiled, then cooled) . 


Ozma 


J] Tate Xl 


{ MEDICAL 





4 level tablespoonfuls 
16 fluidounces 


The usual custom is to give one to three ounces of this mixture every hour or 
two until the stools lessen in number and improve in character. The food mixture may 
then be gradually strengthened by substituting one ounce of skimmed milk for one 
ounce of water until the amount of skimmed milk is equal to the quantity of milk 
usually employed in normal conditions. Finally the fat of the milk may be gradually 
replaced, but as milk fat is likely to be digested with much difficulty after an attack 
of diarrhea it is good judgment to continue to leave out the cream until the baby has 
fully recovered. 


Further details in relation to this subject and a supply of 
samples of Mellin’s Food sent to physicians upon request. 


Boston, Mass. 








| Mellin’s Food Company « ‘ 
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COMMITTEE APPOINTMENTS 

After mature deliberation the President has 
appointed the various committees to serve the 
Association for the ensuing year. From the 
large number of enthusiastic replies received 
it appears that every interest of the State Medi- 
cal Association will be carefully looked after 
during the coming year. The Secretary has al- 
ready visited the Greenville County Medical 
Society and considered with them the prelimi- 
nary steps for making the Greenville meeting in 
1931 a spectacular success. It is not too much 
to hope that the attendance will reach the seven 
hundred mark which includes of course the 
Woman’s Auxiliary. Every facility looking to- 
ward the comfort and convenience of the mem- 
bership and their families will be provided for. 
The personnel of the committees in charge of 
the scientific program and the local arrange- 
ments have had a large experience in such mat- 
ters and therefore it is a foregone conclusion 
that the next meeting in the far famed Pied- 
mont section of the State will be satisfying in 
every particular. The following are the com- 
mittees: 
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*MYOCARDIAL FAILURE 
R. J. Coney, M. D., Cheraw, S. C. 


The subject which I have chosen deals with 
phases of medicine that confront every prac- 
titioner every day for the crises of disease are 
practical'y all dominated by the strength or 
weakness of the circulation. By the response 
of the heart and its branches, the blood 
vessels, the sick stand or fall. Simple as this 
statement is, the problems involved are far 
from simple. 

When we say that a pneumonia patient died 
because his heart gave out, it seems thread- 
bare, but when we come to ana yze what has 
actually happened we find ourselves at once 
in a maze difficult to thread. 

Let me use pneumonia to illustrate my 
subject. I might with equal propriety choose 
influenza or septicemia. A patient with acute 
lobar pneumonia presents the signs and symp- 
toms of a severe toxemia—his temperature is 
high, the pulse rapid, the heart sounds, es- 
pecially the second pulmonic, feeble, the blood 
pressure has fallen from 120 to 100 systolic, 
and the diastolic pressure is low. The hitherto 
healthy lung shows a number of moist rales, 
the skin is a little leaky, the abdomen distend- 
ed with gas, and the diaphragm pushed up. 
The sleepless patient s beginning to be 
delirious. Everything points to a grave situ- 
ation; we realize that the patient may suc- 
cumb before a favorable crisis has had a 
chance to occur. Death, if it ensues, is 
attributed to failure of the circulation. What 
has happened? The poison of the disease, 
the pneumotoxin, and as I believe, the meta- 
bolic poisons derived from the cellular exudate 
in the diseased lung, have caused a degenerative 
change in the heart muscle and in the muscle 
tissue of the blood vessels, probably also in 
the vasomotor mechanism, central and peri- 
pheral; likewise in the capillary circulation in 
all organs and tissues. Other factors, obscure 


*Read before the South Carolina Medical 
Association, Florence, S. C., May 7, 1930. 


and subtle, may contribute to the process— 
changes in the endocrine glands to which in 
acute diseases little attention has so far been 
given. 

The result of the combined action of these 
various factors is a weakening of the heart’s 
action, a fall in blood pressure, and generalized 
pulmonary edema. What we call heart fail- 
ure in acute disease is ,therefore, a widespread 
comp!ex process about which we have very 
much to learn. 

Whether the condition proves fatal or not 
depends to some extent upon what we do— 
before and during the danger period—to a 
larger extent upon the forces of resistance, 
innate and newborn, in the patient. 

Treatment—I shall divide this phase of the 
subject into two parts: (A) prophylactic, 
(B) curative. 

(A) Prophylactic—Keeping ‘n mind what 
may happen, we must do everything in our 
power to spare the patient both physical and 
psychic disturbance, make the environment 
quiet, keep’ away visitors, move the patient 
as little as possible, making examinations 
only when essential, and then quickly; secure 
abundant sleep by means of opiates, and give 
a proper diet—milk or butter milk, cereals, 
broth, orange juice, egg albumen, water in 
abundance, at least sufficient to secure an 
output of from 1500 to 1800 C C of urine. 
The bowels are kept open with a gentle 
laxative—milk of magnesia, cascara, or by 
means of an enema. If the pulse is over 100 
use small doses of digitalis, 10 or 15 drops 
every six hours. Formerly I employed digi- 
talis routinely in all cases of pneumonia 
regardless of the pulse rate. However, I have 
come to the conviction that when the pulse is 
slow—in the neighborhood of 90—digitalis is 
not indicated; but when the pulse is 100 or 
higher then it ought to be used. 

(B) Curative—The conditions that chiefly 
confront us during the critical period of the 
disease are: (1) vasomotor paralysis, (2) 
weakness of the heart’s action, (3) pulmonary 
edema, possibly consequential to the other 
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two. The first, that is, vasomotar paralysis, 
is best controlled by the use of pituitrin 
hypodermically—from % to 1 ampule of 
surgical pituitrin every six hours. For the 
second, one or more of the well-known cardiac 
stimulants may be used; caffein-sodium ben- 
zoate, whiskey, digitalis. And for the third 
atropine sulphate in large doses. If the 
patient is very cyanotic venesection may 
prove of value. 

It is probable that glucose acts as muscle 
food, and hence it is advisable to administer 
it freely in cases of acute myocardial weakness. 
It may be given in the form of a 5 or 10 per 
cent solution by bowel or intravenously. 

Should the patient be very restless or sleep- 
less, a small dose of morphine is the best 
remedy. It acts under such conditions not 
only as a sedative, but as a veritable cardiac 
stimulant. 


Chronic Failure of Circulation 


Chronic cardiac disease, when it begins to 
manifest itself, gives rise to a great variety of 
symptoms among which the respiratory and 
gastointestinal are the most conspicuous. 

When we try to analyze the clinical picture 
we find it difficult to determine to what 
partitional extent the heart muscle, the val- 
vular defect, and the vessels contribute to 
the totality of the picture. Certain it is that 
a valvular defect can exist for many years 
without signs or symptoms of cardiac impair- 
ment. Eventually, through increasing in- 
adequacy of the intra-cardiac circulation, the 
hypertrophied muscle begins to weaken and 
then conditions are ripe for the development of 
symptoms. Some have carried the thought 
of the part played by the heart muscle too far 
and have made light of murmurs, especially 
of that of mitral insufficiency; and yet the 
valvular lesion if old must be looked upon as 
the starting point of subsequent, even if 
long-delayed, myocardial inadequacy. It is, 
however, true that the selfsame decompensa- 
tory process can occur in hearts without 
valvular defect. Here the cause must be a 
muscle degeneration or fibrosis. This par- 
ticular type—we might call it the non-valvular 
type of myocardial disease—is related to 
hypertension or to disease of the intrinsic 
vessels through which the nutrition or proper 
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metabolism of the heart muscle suffers. It 
seems to me that cardiac adequacy and cardiac 
inadequacy are matters of function, and 
anatomic structure, as far as our present 
methods of study go, is not a reliable index 
of functional capacity. We need much ad- 
ditional light on this subject. It may come, 
from biochemistry and from a better knowl- 
edge concerning capillary circulation and the 
permeability of the endothelial cells. The 
pathogenesis of chronic myocardial failure is 
by no means well understood. Syphilis may 
play a part, but it is not nearly so important 
as some would have us believe. 

Heredity—the inheritance of less resistant 
tissues is a very important factor often re- 
vealed if a careful family history is taken. 
Mental and physical strain, focal infections in 
various distant parts, particularly in the gall- 
bladder, disease of the thyroid gland (toxic 
goiter) are additional etiologic factors. Acute 
diseases, such as influenza, repeated attacks 
of pneumonia, may by producing degenerative 
processes lay the groundwork of chronic myo- 
cardial failure appearing years afterward. I 
have a particular thought in mind in reference 
to acute diseases as a possible factor in the 
development of chronic myocardial weakness, 
namely, that we must give more attention to 
our patients during convalescence from acute 
diseases. It is my firm belief that if we would 
watch the circulation more carefully in 
patients recovering from acute infections, 
even as trivial a one as tonsillitis, and also 
from operations, we should not infrequently 
find reasons for stepping in to act as guardians 
of the future. We should find a marked rise 
in the pulse rate on slight effort, a persistently 
low blood pressure, a little shortness of breath, 
a sense of fatigue on exertion—all indicating 
a slightly damaged circulation. If neglected 
nothing may happen for years, then under a 
strain or in some acute disease of little moment 
or after an operation the patient begins to 
show the familiar signs and symptoms of 
failing circulation. Perhaps then the real 
cause, dating back many years, is all but 
forgotten. 

When there is dropsy the diagnosis is easy, 
but the diagnosis ought to be made, for the 
good of the patient, before dropsy occurs. 
If there is a valvular murmur even a brief 








we 
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examination will fix attention upon the heart, 
but in the absence of a murmur, if there is no 
dropsy, many will not realize that the heart 
is the chief factor in the beginning drama. 
What are the more obscure manifestations 
of circulatory failure in the presence of which 
diagnostic errors are possible? There are 


many. I shall mention only the most im- 
portant. 
Symptoms. —Cough—Spasmodic or con- 


tinuous cough, severe or mild in nature, may 
be the chief if not the only symptom of a 
weakening heart. It is instructive to see how 
useless the ordinary cough medicines are in 
such cases. Opiates help, but they do not 
cure. Only rest and digitalis will do that. 

Gastro-intestinal symptoms. —These are 
pain, gaseous distention, flatulence, loss of 
appetite, at times pronounced nausea and 
even vomiting, but often merely a sense of 
pressure in the lower chest or epigastrium. 
The feeling of gaseous distention or of pressure 
may come only on effort, and as it is quickly 
relieved by the eructation of gas, the patient 
is quite convinced that the fault lies in his 
stomach. 

The doctor who fails to penetrate beneath 
the surface of things often will share that 
conviction. Patients have died suddenly who 
have never had anything more to complain of 
thana sense of oppression in the lower chest 
and epigastrium. In the newspapers such cases 
are often attributed to “Acute indigestion’ — 
a diagnosis based on error. 

Shortness of breath. —This is usually an 
early manifestation, but is not of necessity 
present. The others I have mentioned may 
overshadow it. The diagnosis of the real 
cause is also difficult, for dyspnea is associated 
in every physician’s mind either with some 
disease of the lungs or with disease of the 
heart. While we may correctly attribute the 
shortness of breath to the heart, it frequently 
happens that we overlook the most important 
factor in the dyspneas, viz: a hydrothorax. 
It is remarkable how frequently an un- 
suspected pleural effusion can be found. No 
skill is required to discover this apart from 
a thorough routine examination and the ever- 
present thought that persistent shortness of 
breath is likely to be dependent on some 
additional factor. 


Ascites—unaccompanied by such symptoms 
as general anasarca, fever, pain, etc; is a 
difficult nut for the diagnostician to crack. 
It may be due to tuberculous peritonitis, to 
abdominal or pelvic carcinoma, to cirrhosis 
of the liver, and these will be the first thoughts 
entertained. Few men, unless they have had 
experience with this condition will think of 
the heart as the cause of such an ascites. 
Nevertheless, that s an ever-present pos- 
sibility. As regards the cardiac lesion under- 
lying the ascities, it may be an adherent 
pericardium or it may be nothing more than 
a dilatation of the heart and myocardial 
relaxation. A satisfactory explanation is 
wholly wanting why the later condition in 
rare circumstances produces an ascites instead 
of a general dropsy. 

Enlargement of the liver—This in cardiac 
decompensation commonly affects the right 
lobe or both lobes, so that the organ projects 
for a greater or lesser distance below the right 
costal arch and enters the epigastric triangle. 
There are, then, no great diagnostic difficulties. 
Sometimes, however, the left lobe bears the 
chief brunt of the process of passive congestion 
forming a conspicuous swelling in the epi- 
gastrium. This peculiar enlargement, more 
present perhaps in mitral stenosis than in 
other cardiac lesions, is easily interpreted as 
a new growth of the stomach or liver. If 
vomiting and anorexia are present, this belief 
will naturally be strengthened. A careful 
analysis of the history and _ painstaking 
physical examination are the only ways in 
which errors can be avoided. 

Acute Recurrent Pulmonary Edema—tThis 
symptom is perhaps most common in cases 
of hypertension, especially in those of ne- 
phritic origin, but it is also seen in myocardial 
disease with or without valvular lesions and 
with or without increase in blood pressure. 
The pathogenesis of this condition is obscure. 
When hypertension exists we feel that there 
is an adequate explanation, although we really 
do not quite understand what happens, but in 
the absence of hypertension and in the absence 
of valvular lesion the fact that the sudden 
pulmonary edema is really of cardiac origin 
may be suspected. 

Psychoses—The last symptom I should like 
to mention. It may happen during the course 
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of decompensation that a patient develops a 
mania-like psychosis or a delusion or a fear 
of poisoning. The phases are manifold and 
perplexing, and often suggest a primary in- 
sanity. However, they are really secondary, 
and are due to disturbance of the cerebral 
circulation or, in rare instances, to a toxic 
effect of digitalis. 

Diagnosis: In considering these signs by 
which myocardial weakness may be dis- 
covered, one of the best means is to determine 
the cardiac outline. This can be readily 
accomplished by locating the heart beat 
through inspection and palpation and by 
outlining the boundaries of the heart by light 
percussion. These methods are more impor- 
tant in many cases than auscultation, not that 
auscultation is a negligible procedure—far 
from it—but it may mislead while inspection, 


In 


saying auscultation may mislead, I mean 


palpation, and percussion rarely do so. 


myocardial failure may exist with perfect 
rhythm and with what are to all intents and 
purposes normal heart sounds. Nevertheless, 
in such changes the other methods of physical 
diagnosis will show changes, as previously 
stated in this paper, a systolic murmur at the 
mitral area or at the aortic area may be 
revealed on auscultation. These are more or 
less accidental and are not due to endocardial 
changes. Auscultation may also show arhyth- 
mias: these, however, are often of little diag- 
nostic value as regards the nature of the case, 
and certainly not as regards its gravity. For 
example one may find auricular fibrillation in 
a heart with entire functional capacity. Much 
may be said, however, upon the subject of 
arhythmia in connection with myocardial 
disease, but this would carry me too far afield. 
A gallop rhythm of a certain type should, 
however, be mentioned and on account of its 
It is 
the one in which the first sound is reduplicated, 
the so called “bruit de galop.” In the absence 
of a febrile process it indicates serious cardiac 
damage. I have found it most frequently in 
the type of myocardial failure which is pro- 
gressive and often but not always associated 
with true nephritis. 

Treatment. The treatment of chronic 
failure of the circulation is a simple matter 
as a rule, if the true conditions are recognized 


diagnostic and prognostic importance. 
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—rest in bed, mental rest, light meals, open 
bowels, and digitalis sum up all of the treat- 
ment in the ordinary case. One should bear 
in mind the frequency of undiscovered pleural 
effusion. When found, the effusion is removed 
by tapping. If there is reason to think it has 
been of long standing, the tapping should be 
done very slowly so as to guard against the 
danger of acute pulmonary edema. If there 
is much dropsy, salt restriction is indicated. 
In the more advanced cases, when there is 
general dropsy with cyanosis and shortness 
of breath, digitalis is the mainstay of treat- 
ment. 
best are theocin and theobromine. 

For restlessness and insomnia nothing equals 


Diuretics are of value; among the 


a small dose of morphine which, just as in 
acute cases, acts here too as a cardiac stimu- 
lant by its sedative and sleep-producing effects. 
In cases with chronic cyanosis and@distention 
of the veins, venesection is helpful. In cases 
with cyanosis so profound as to raise a sus- 
picion of mediastinal tumor or coal tar poison- 
ing, free bleeding from the arm is unequaled 
as a remedial agent. 


DISCUSSION 


Dr. W. R. Mead, Florence: 

Dr. Coney has advisedly divided his paper so that 
the acute or toxic forms of myocardial failure receive 
separate attention from the chronic or degenerative 
In this connection I should like to mention 
that a recent communication from Dr. E. F. DuBois, 
in charge of one of the large medical services in Bellevue 
Hospital in New York, reports that during the past 
two or three years careful statistics have been compiled 
on all pneumonia cases entering Bellevue Hospital. 
He was astounded, as was I, to learn that the death 
rate is distinctly higher in those cases receiving pro- 
phylactic treatment of digitalis than in those who 
receive none of the drug. This confirms a feeling which 
I have long entertained that digitalis has little or no 
beneficial effect on the circulation embarrassed by 
toxic myocarditis. At least one exception, however, 
should be made, to cover those cases of acute thyro- 
toxicosis where a combination of digitalis and quinidin 
is often most efficacious. 

For the chronic cases digitalis remains the sheet 
anchor in treatment, closely followed in importance 
and often preceded by morphia. Although for several 
years I had remained unconvinced of the usefulness 
of any of the extra-oral forms of digitalis, I must admit 
that recent experience has made me change my mind. 
The intravenous use of large doses of an effective 
digitalis preparation, such as Digifoline, is often at- 
tended by dramatic restorations of normal cardiac 
rhythm. I feel that dosage of less than 5 c. c. of 


varieties. 














Digifoline are of little value and that the drug must 
be administered intravenously rather than sub- 
cutaneously if any effect is to be secured. 

One method of treatment of pulmonary edema which 
accompanies acute hypertensive crises in essential 
hypertension and nephritis is by old-fashioned cupping 
of the chest. While this is a procedure handed down 
from the old school and has been largely forgotten by 
the present generation of doctors, it certainly has 
proved to be a most useful adjunct in the treatment of 
these drowning individuals, especially when used in 
conjunction with phlebotomy and morphia. 

Dr. T. R. Littlejohn, Sumter: 

I think myocardial failure is a better term to use 
than myocarditis, because very often the term “myo- 
carditis” is misleading. Christian has pointed out and 
emphasized that we may have a heart with a chronic 
myocarditis and that the heart itself may not be en- 
larged. In cutting into the heart, the interstitial tissues 
and the muscles of the heart may be normal. So it 
may be normal from a microscopical study. We all 
know that many of these cases, as Dr. Coney pointed 
But mitral 
insufficiency, in a person under forty years old, is a 


out, are diagnosed as mitral insufficiency. 


very rare occurrence. These patients may have a 
murmur there, may have a mitral murmur, but that 
is caused by a dilatation of the muscle itself. I think 
it was Austin Flint who said, forty years ago, “Lucky 
is the man with a heart lesion who has a physician 
that never uses a stethoscope.” 

Harrison, of Vanderbilt University, examined the 
muscles in patients who had edema. He took the heart 
muscles and the skeletal muscles and dried them out 
and found an alkali deficiency. He thought it was 
from edema. Then he took the muscles of patients 
who died of myocardial failure without edema, and he 
found the same deficiency. I should like to know 
what Dr. Coney thinks of this alkali deficiency in 
patients dying of myocardial failure. 

Dr. Coney, closing the discussion: 

I just want to thank these gentlemen for the dis- 
cussion of the paper and to say to Dr. Littlejohn that 
I think the subject he mentioned is very interesting, but 
it is getting so late now I would not like to enter into 
it now. 


*PROPER CARE OF FOOD 


By Martin Woodward, M. D., County Health 
Officer, Lexington County Health Depart- 
ment, Lexington, S. C. 


Never truer is the saying ‘cleanliness is 
next to Godliness,’ than when applied to food. 
In our endeavor to provide clean food—from 
a medical standpoint—we are constantly faced 
with an ever changing set of standards that 
*Read before the Ridge Medical Society, 
Batesburg, S. C., June 16, 1930. 
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can be kept in mind only by those who daily 
keep abreast of current investigation. Many 
doctors have thus come to accept routinely 
and teach their patients that pasteurized 
milk is the only safe substitute for human 
milk. However, there are far too many who 
do not feel in this manner and so inform their 
patients. I speak only of doctors since I 
believe that by far the greater part of the 
privilege and duty of promoting the well-being 
of people is on them. 
agencies should be, and in most cases are, 


The various other 


either directly or indirectly under medical 
direction. 

First, I shall discuss raw foods. Naturally, 
milk comes in as the first item. For several 
years milk has been pasteurized in some of 
the larger centers, but, as I have said before, 
it was not considered necessary in the vast 
majority of cities and towns. 

The United States Public Health Service 
now has an ordinance called the Standard 
Milk Ordinance that was first gotten up in 
Alabama—which state by the way ranks as 
its Public Health 
accomplishments and endeavor—and later 
presented to the United States Public Health 


Service. This ordinance was gotten up in the 


second in the union in 


effort to cut down the tremendously high 
infant mortality rate. Its sections deal with 
cleanly and sanitary methods of handling 
milk. Without having figures available I 
cannot say definitely how much this has ac- 
complished its purpose but observers in the 
thirteen cities of South Carolina, where it 
is now in operation, say that it has certainly 
cut down the death rate of babies. In passing 
I will say that no item in the proper method 
of handling of milk itself or the control of 
milkmen, machinery or flies and manure dis- 
posal is left out. While not perfect it is, 
when intelligently enforced, a powerful factor 
in aiding not only pediatricians but general 
practitioners as well in their efforts to help 
bring babies through to adulthood. Another 
feature of this ordinance is that its require- 
ments can be met by any dairyman who 
sincerely desires to produce clean milk con- 
taining the smallest numbers of bacteria. 
Those dairymen who cannot produce milk 
meeting such a standard are a menace to any 
community all of the time; consequently it 
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aids in “warding out” the undesirable pro- 
ducers. 

Little need be said of city water supplies, 
since samples of water are taken about four 
times a year at least by the State Chemist. 
Besides, water plants are inspected regularly 
in most places to see that all requirements 
are being met. In the country where open 
wells abound the location of the well a safe 
distance, at least 300 feet from surface toilets, 
barns or chicken houses is obviously necessary. 
That 
portion of ground immediately adjacent to 
the well should be covered with cement for 
at least two feet and have a downward slope 
from the walls of the well outward. In the 
present day trend of electrification of farms, 
the open well is rapidly disappearing and 
should be since it is a constant source of 
Bored 
wells, where water comes from at least 100 
feet below the ground surface, provide much 
safer water than open wells. 


Open wells should be covered always. 


danger from infectious organisms. 


I feel that in view of present knowledge, 
the presence of the ordinary open back surface 
toilets that breed flies by the peck and of 
course enable the flies to carry typhoid and 
other bacilli, is inexcusable. If no running 
water is available sanitary pit type toilets 
with complete closure below the seat, which 
has covers, is the only substitute. Again, 
however, many homes are installing bath 
rooms. In the latter case the chief concern 
should be to pipe liquids and solids far enough 
away from the house to prevent flies coming 
from the exit back to the house. 

Open toilets and barnyards are the two 
worst offenders in furnishing bases from which 
flies operate. They breed in stable manure 
and bring disease from toilets. 

When on display all raw foods should be 
covered with wire screening or cheesecloth or 
similar material that will not permit flies to 
get through to the food. Such foods should 
be so placed as to prevent dogs getting near 
enough to urinate on them. In one town I 
heard of a number of vigorous protests— 
rightfully so—on account of this one thing. 
Raw foods should not be kept on sale over 
twenty-four hours, since some contamination 
will very likely occur after that time. Fruit 
bought in the open market should be washed 
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It should be washed 
since many people eat fruit with the peel on. 

An item covered in the milk ordinance 
previously referred to 


or peeled before eating. 


requires wasser- 
mann blood tests on all persons handling the 
milk in any capacity. This is frequently 
ignored in the case of storekeepers and clerks 
who can just as easily infect innocent persons 
if harboring some infectious or contagious 
disease. It seems to me that this matter 
should be given serious consideration if we 
are to prevent food handlers from dissemi- 
nating disease in every direction. An ordi- 
nance covering the care of the health of food 
handlers should be framed in such a manner 
as to care for all up to date needs and be 
enacted in every city. This should apply 
not only to city clerks but those coming in 
from the country since in many cities and 
towns there are public markets, used by 
country people. By all means whenever a 
food handler or one of his family contracts 
an infectious of contagious disease, such a one 
should promptly report it to the proper 
authorities and refrain from handling food 
until his physician deems it safe for him to 
resume work. Full cooperation of physicians 
with other physicians and the health 
authorities will be of great help in this phase 
of the care of foods. Along this line I want 
to urge all physicians to report promptly and 
regularly all cases of communicable disease 
that come under their supervision. Such 
reports will enable local and county Boards 
of Health to cooperate more efficiently with 
each other in their effort to prevent the trans- 
mission of disease in and on foods of different 
kinds. 

Since the title of this paper covers a rather 
large scope, much, of necessity, has been left 
out. The United States Public Health Service 
has compiled a number of form ordinances 
covering all phases of the care and control of 
food. Copies of these may be obtained by 
anyone interested from the United States 
Public Health Service at Washington, the 
State or County Board of Health. 

In our efforts then to provide clean food 
that is handled in a sanitary manner, we 
should, first, study the needs of the particular 
locality in which we intend to work; second, 
see that all food handlers 


however 
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unimportant their role, have a “clean bill of 
Health” from their physician or Board of 
Health; third, all food should be so handled 
that it will reach the consumer as clean and 
sanitary as is possible; fourth, only by in- 
telligent and sufficient legislation can those 
charged with enforcing as well as those obey- 
ing the law know what is expected of them; 
and fifth, full cooperaton on the part of all 
concerned is absolutely necessary if the object 
desired, viz: clean sanitary food—is to be 
attained. 

Let me remind you again that this paper 
contains only a few suggestions and is intended 
to stimulate each one present to use it as a 
basis for enlargement and further thought in 
reaching a solution of the problem in his own 
locality. 


*RENE THEOPHILE HYACINTHE 
LAENNEC 


Clay W. Evatt, Greenville, S. C. 


Throughout history it is noteworthy that 
at certain periods more great men are pro- 
duced than at other times. Turbulent times 
Following the destruction 
of war it is not the heroes of the battlefield 


who build greater and better Nations—these 


beget great men. 


heroes have served their purpose, are war- 
worn and soon begin to live in deeds of the 
past; serving further however by letting 
their mantle fall on the boys and young men 
of the time. 
who seeing the terror and the futility of war 
yet are not sapped by it; aroused to higher 
ideals, greater dreams and broader visions; it 


It is this succeeding generation 


is these men, young and strong who build the 
new superstructures of industry, commerce 
and science. 

From 1781 to 1826 European History was 
Luther with his 
religious reformation and later Napoleon and 


fraught with consequence. 


his political upheaval had all Europe in a 
state of uncertainty and wonderment, men- 
tally and physically. In the midst of this 
chaos February 17th, 1781, Laennec the hero 
of this sketch, was born. 
encounters less celebrated but far more noble 


Medical men win 


*Read before the Medical Study Club, Green- 
ville, S. C., June 12, 1930. 
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than Waterloo. Laennec attacked a foe more 
subtle and more deadly than that opposed by 
Napoleon. 

Laymen and most doctors do not know 
enough about the heroes of Medicine. Laennec 
the greatest of all physicians, the father of 
Physical Diagnosis, was he who systematized, 
catalogued and interpreted signs and symp- 
toms, and he who understood the underlying 
morbid anatomy more clearly than any man 
before his day, and as clearly as any since. 
He was born in the little town of Quimper 
in Brittany in the northeast corner of France 
near Brest. Laennec’s paternal grandfather 
was in 1764 Mayor of Quimper. He 
possessed of culture and won some distinction 


was 


The maternal side 
of the house was also of consequence in 
Quimper, boasting in its ancestors a minor 
poet, also Hyacinthe Morice, historian of 
Brittany. Laennec’s father was Theophile 
Marie, a lawyer and a writer, but did not 
excel 


as a writer and orator. 


Michelle Guesdon, 
Laennec’s mother, was of feeble constitution 
and died soon after the birth of her fourth 
child, when Laennec was six years old. 
Genealogists used to tell us that distinguished 
children are more likely born of elder parents, 


in either field. 


also that intermarriage of kinsmen is of evil 
consequence, further that the first child is 
more likely to become distinguished than any 
of the other children. Laennec substantiates 
the last but not the first two of these sayings. 
Laennec’s father and mother were cousins, 
this being true they had to have a special 
At the 
time of their marriage Laennec’s father was 
33, the mother 26. 

At the death of his mother Laennec and 


dispensation in order to get married. 


his brother Michaud went to live for one year 
with their paternal uncle, the Rector of a 
parish in Elliant. At the end of this year 
the boys went to live with their Uncle Guil- 
liaume in Nantes. Uncle Guilliaume, who was 
a doctor graduated at Montpellier and studied 
later under Hunter in England, at the age of 
40 became rector of the University of Nantes. 
Laennec and this uncle were very fond of 
each other, and of the many illustrious men 
who influenced his life, none were of more 
importance than this uncle, who was in reality 
a father and with whom the boy was constant- 
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ly associated during the formative years. 
His years at school were full of honors, how- 
ever, this studious keen-witted boy did not 
put all of his time on studying. He made 
rounds with his uncle and thoroughly enjoyed 
games and outdoor life in Nantes. His 
holidays were spent in the country with an 
aunt, here he and his brother boated, fished 
and rode a gentle jackass. Besides his chief 
enjoyment, physical exercise, every phase of 
Natural History interested him. This was 
also true of many of the greater spirits of 
Medicine, among them Jenner, Kock and 
Lister. J. J. Audubon was a boy of eight 
living in Nantes during the Terror, and it is 
possible that these two boys were friends since 
they both collected eggs and stones and did 
other nature studies along the Loire. At this 
time the Revolution was in process. During 
the Reign of Terror three thousand perished 
at Nantes; the Guillotine was too slow, 
naked men and women were tied together 
and thrown into the Loire; this also was too 
slow; artillery mowed them down; and Ty- 
phus doomed many who escaped the other 
forms of destruction-while still others per- 
ished of hunger. Before he was fifteen, 
Laennec had seen fifty heads fall into the 
basket under the Guillotine outside his own 
home. His own uncle Guilliaume was in 
prison six weeks under suspicion. During 
this period Laennec served his apprenticeship 
by making lint bandages and dressings while 
his uncle was treating the wounded and 
Typhus (the Uncle was Chief of Staff at the 
Hotel Dieu.) The boys’ college was turned 
into a hospital. He entered another school, 
the National Institute where one hundred and 
twenty boys continued in attendance through 
war and Typhus. He won a prize in Latin, 
his brother Michaud won all the other prizes. 

At fourteen and a half, with some castoff 
clothes and his uncle’s promise of support, 
which were of good to him, and his father’s 
promise of money, which was of no good, he 
began the study of Medicine in Nantes under 
distinguished teachers. Along with Medicine 
he continued his studies in Natural History, 
Latin, Greek, Music and Dancing. He so 
perfected himself in Latin that he spoke it 
with ease and regretted that it was not the 
un versal Medical language. For lack of 


money to go to Paris, Laennec for the fifth 
time repeated the course at Nantes. 

In 1801 after a season of bad health and a 
continuation of worse finances, he got to- 
gether enough c'othes and money to begin 
the study of Medicine in Paris where he 
entered the Clinic of Corvisart at the Charite. 
Corvisa t was the founder of French Clinical 
Medicine, he especially stressed bedside in- 
struction and thorough autopsy work. In- 
cidentally we recall that Corvisar: was 
physician to Napoleon. Bayle, seven years 
older than Leannec was Corvisart’s assistant. 
Bayle and Laennec were greatly attracted to 
each other. Both won fame in Tuberculosis 
and both died of the disease. 

Laennec collected the aphorisms of Corvi- 
sart and later published them in thirty-five 
articles. He took a special course under 
Dupuytren, who was three years his senior. 
For his assiduity, genius and thoroughness he 
was soon selected by his teachers for the 
Society of Medical Instruction, the elite 
society of the students. He separated Peri- 
tonitis from Enteritis and described every 
type of Peritonitis known today. At twenty- 
one this treatise won for the student im- 
mediate fame. In 1803 he described ac- 
curately and indicated the use of the sub- 
deltoid bursa, and showed that Glisson’s cap- 
sule is not muscular. The first prize in 
surgery was divided with another man; the 
first prize in medicine he won. He continued 
to win so many honors that finally only one 
other student was bold enough to compete in 
further contests, so Laennec was asked to 
withdraw. Troubled with Asthma ever since 
he went to Paris, barely enough food and 
clothes to keep body and soul together, the 
periodic repetition of the n’er-do-well father 
imploring his son to get him employment in 
Paris, were sources of never ending handicap 
and embarrassment to his ‘Illustrious son; 
despite all this he graduated already a man 
of renown. His graduation thesis was in 
Latin, “Propositions on the Doctrine of 
Hippocrates in Regard to the Practice of 
Medicine,” He proposed the return of the 
classification of fevers from the seven classes 
then in use to the Hippocratic classification 
of intermittent and continued fevers. 

In 1805 he had his first holiday since coming 
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to Paris. He went to Soissons where he hunted 
quail and hares and perfected himself on the 
flute. He was five feet three and handsomely 
proportioned at this time. He wrote several 
poems and was credited on one occasion with 
writing words for music. During this vacation 
he met a young widow two years his senior, 
who later became his wife. In September he 
returned to Paris relieved of his Asthma, and 
began private practice with renewed energy. 
His first year he collected 150 Francs. He 
was a frequent contributor to the Journal de 
Medecine, dissected and described acephalo- 
cysts—he wrote the first accurate description 
In 1803-5 Bayle and 
Laennec noted tubercles in all the organs of 
the body and Laennec pointed out the pos- 
In March 1804 he set forth 
that phthisis had been confounded with 
twenty other diseases but that it was only 
tuberculosis of the lungs; from which time 


of melanotic tumors. 


sibility of cure. 


the term Pulmonary Tuberculosis replaced 
phthisis. His idea was that a special toxic 
malignancy was the nature of the disease. 

He was an assiduous practitioner and so 
his practice grew; he thought first and always 
of his patients. The fee was the last thing 
considered; it is said that he was up and 
down with one patient for forty nights; he 
was more anxious to give relief than to make 
a diagnosis. By 1811 he had a distinguished 
clientele and was collecting 8,000 Francs. He 
held office hours in the morning and in the 
afternoon made calls all over Paris. From 
time to time he sent money to his shiftless 
father. 
came Angina Pectoris. 


His Asthma returned and with it 
In 1816 he took a 
twenty-bed the hospital 
Necker. One day while walking in the park 
he saw a bunch of urchins playing; they were 


appointment at 


divided into two groups, one group at one 
end of a log tapping with a stick, while the 
other group listened with their ears against 
the other end of the log. Immediately 
Laennec saw and understood their game. 
Thus came into being the idea of the stetho- 
scope., At that time Laennec had a very fat 
and filthy girl patient whose chest he was 
unable to satisfactorily auscultate. Hasten- 
ing back to the hospital he rolled up a paper 
backed book into a tight cylinder, placing 
one end of the cylinder to the patient’s chest 
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and his ear to the other end he heard pecto- 
riloqguy. Using this principle he determined 
to perfect an instrument which would facilitate 
auscultation. Laennec learned to use the 
lathe and made solid battons about one foot 
long with a central canal. He tried many 
woods heavy and light and found that the 
light woods were best, for example the beech 
He finally made a stethoscope of 


three pieces screwed together, and with this 


or linden. 


The word 
auscultation is from auscultare to distinguish 
the Hippocratic method of examination and 
mediate to indicate the use of the stethoscope. 


instrument he could hear the rale. 


Cylinder, Batton, Solometer, Pectoriloquy, 
Cornet Medicale, Thoraciscope were all sug- 
gested as names for the new instrument. 
Laennec coined the word Stethoscope; Stethos 
means chest, Skopeo means, I examine. At 
the time he invented the Stethoscope he had 
28 patients with cavities. He diagnosed these 
with the Stethoscope and verified the diagnosis 
at autopsy. At that time one-third of all the 
patients in Paris had Tuberculosis so the 
opportunity for chest work was ample. He 
sold 3,500 copies of his book De |’ Auscultation 
Mediate, the two volumes for 13 Francs. 
Along with the book he sold his Stethoscope 
for 3 Francs. 

This book, De 
stands today unparalleled, a monument to 
hi genius, a masterpiece both in the elegant, 
unassuming c'earcut style of literature and 
as to the truths which it so beautifu ly por- 
trays. In the book he separates and describes 
diseases of the chest. 
book published last year by an authority, 


l’Auscultation Mediate, 


In compar'son to a 


except fcr Roentgenographic and Laboratory 
findings, Laennec’s is far and away the more 
instructi e and the more enjoyable of the wo 
books. When Os'er’s pupils asked h'm for 
a description o pneumonia he referred them 
to the pneumonia chapter in Laennec’s book. 
For Tuberculosis he tried many specifics 
ven as we today are still looking for a magic 
wand. He though‘ seaweed might be specific 
and tried infusions of i with a lot of se weed 
placed about the bed of the patient. He 
a’ tedated Trudeau in advocating fresh air 
in the treatment of this disease. He went to 
Bordeaux to treat a wealthy Spaniard who 
was to pay him 10,000 Francs for his ex- 
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amination and 50,000 Francs if a cure was 
ffected. 
found no pectoriloquy. 


Laenne ex:mined the patient and 
During the night the 
cavities draine and the next morning pecto- 
riloguy and cracked pot sounds were present. 
He w_s physician to the Duchess of Berry 
which brough! him 4,000 Francs annua ly. 

When the Stethoscop 


capable men were indifferent, and incapable 


was first invented 
ones ridiculed the inventor. Our own Oliver 
Wendel: Holmes wrote a satirical poem about 
the ‘Listening Tube.” But after a while even 
his arch enemies took up the Stethoscope. 
Our hero, failing in body, subject to re- 
mittent attacks of Angina Pectoris, cont nued 
Asthma, and by now far advanced Tuber- 
culosis, returned to his country e.ta e Ker- 
Here 


last days being wheeled about 


louarnec at Ploare, broken in health. 
he spent hi 
under the trees enjoying the companionship 
of his loving wife and many friend . Growing 
continually weaker he died at the age of 45, 
13th, 1926. 


Bichait is more true of Laennec, that no one 


August As Corvisart said of 
accomplished more in so short a time nor did 
it so well. In Quimper is a monument erected 
by the Physicians of France to this great 
disciple of Aesculapius. If you should carve 


‘he name of Laennec on a marble shaft 
reaching to the azure of the sky, this will 
have crumbled in decay when he and his 
contribution will be still growing and glowing 


in the memory of millions yet unborn. 





CYANOSIS IN INFANTS* 
By William Weston, Jr., M.D., Columbia, S.C. 
Choosing a subject that is of interest to all of 
you is nigh impossible but one that will at- 


tract your attention is what has been attempted. 
The chief 


That is cyanosis in infants. reason 
this topic was taken is that something should 


be done to improve the infant mortality of this 
(South Carolina). Understanding the 
various causes of cyanosis in infants is a be- 
ginning to relieve the high infant mortality 
figures that stare us in the face, for the cure 
soon follows the known causative factor. 
Allow me to present some numbers compiled 


state 





*Read before the South Carolina Medical Association, 


Florence, S. C., May 7, 1930. 
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at the bureau of vital statistics of this state (S. 
C.) Infant mortality in South Carolina: 


1927— 3,908. 

1928—-4,150. 

1920, first 4 months—1,142. 

Deaths increase in infants in May through 
September. 
Births in South Carolina: 

1928—44,000 (not this many reported). 


This gives us over 100 deaths per thousand 
or more than 10%. The doctors do not report 
their births which runs our mortality rate 
higher. Does it sound very complimentary to 
cur prctession to know that it is most fortunate 
for the report of deaths to be in hands of 
embalmers and undertakers because we are in- 
capable and neglectfui of our duties. No sooner 
are we included in the United States Bureau of 
vital statistics of birth rates than we are ex- 
cluded simply due to the shirking of this re- 
sponsibility. 

Cyanosis means a bluish discoloration of 
skin and mucus membrane. It indicates a dis- 
turbance in the oxygen carbon dioxide balance 
in the circulation. Infants dying at birth or 
shortly thereafter manifest this sign. Realizing 
the disturbing factors we can frequently pre- 
vent a lethal excitus. 

Max Schan in Abt’s Pediatrics gives an ex- 
cellent differention of cyanosis. 

1. Asphyxia cyanotica is usually due to 
breech presentation or hemorrhage from for- 
ceps delivery and appears immediately after 
birth. No murmur is heard in this condition. 

2. Winkle’s Bahl’s Disease.— 
Marked changes in the blood of the new born 


Disease. 


occurs in these diseases, and often with associ- 
ated cardiac murmurs which render the dif- 
ferential diagnosis from heart lesion difficult. 
However, the cyanosis is not a true cyanosis, 


the skin being a bronze color. The urine con- 


tains a metahemoglobin and red blood cor- 
puscles. The temperature is raised. In Bahl’s 


disease also hemorrhages into the skin and 
viscera occur, and the cyanosis is mixed with 
jaundice. 

3. Atelectasis. In congenital atelectasis the 
cyanosis is usually intermittent, being more 


prominent about the face and extremities. 
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The _ heart 
sounds are feeble, murmurs are present. 

4. Hypertrophy of the thymus.—Cyanosis 
and dyspnea occur only paroxysmally and in 
the last stages of the condition. No murmurs 
are heard. 

5. Asthma. 
asthma 


Dyspnea is an associated sign. 


attacks in 
intermittent 
The nature of 
the attacks, the wheezing and prolonged expira- 
tion and the absence of heart murmurs make 
the differential diagnosis from congenital heart 


The paroxysmal 
accompanied by 
cyanosis of varying intensity. 


are 


easy. 
6. Emphyzema. 
paroxysmal. 


Cyanosis in emphyzema is 
It is more a muttering than a true 
cvanosis. The absence of heart murmurs and 
the history of primary pulmonary involvement 
speak against the diagnosis of congenital heart 
lesions. 
7. In 
dyspnoea may be present. 


and 
A primary infec- 
tion, physical signs in the lungs and a normal 
heart differentiate it from congenital 


broncho-pneumonia, cyanosis 


heart 
lesions. 

8. In spasmodic croup and (9) laryngeal 
diphtheria the history of an acute onset, slight 
fever, dysphonia or aphonia, dyspnoea, most 
marked during inspiration, a barking cough 
and a normal heart aid in a correct diagnosis. 

10. Retropharyngeal Abscess. The diagnosis 
is based on the definite history of an acute in- 
fection with one-sided swelling of the neck, 
progressive dyspnoea and absence of heart 
murmurs. Cyanosis occurs only in the later 
Stages. 

11. Cretinism.—A peculiar lividity and even 
cvanosis of the skin, especially of the extremi- 
ties, is sometimes present. However, the char- 
acteristic facies, stature, characteristic skin and 
hair, and the absence of heart murmurs are 
diagnostic of cretinism. 

12. Acidosis——In acidosis the dyspnoea is 
superficial, very hurried. 
present in the later stages. 
absent. 

13. Acquired Heart Disease. _..._...------ 
In acquired heart lesions the left side of the 
heart is first involved and in congenital lesions 
the right side. 

This concludes his differentiation but only 
recently | have seen a condition not included, 


Cyanosis may be 
Heart murmurs are 
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mistaken for a congenital heart lesion. Con- 
genital anomalies such as a diaphragmatic 
hernia may cause intense cyanosis which ap- 
pears periodically. A repeated examination of 
chest may be necessary and _ barium feeding 
with a G. |. X-ray series will clinch the diag- 
nosis. Another diagnosis that was incorrectly 
made was spasmophilia in a congenital heart 
lesion. These are not as easy to differentiate 
as it is to write them. 

In congenital heart lesions, there is little to 
do except prevent any infection, keep warm, 
and rest so as to conserve the heart muscle. The 
prognosis in congenital heart lesions is not 
good. The more severe the cyanosis the graver 
the case. Once | saw a professional boxer who 
had a congenital heart lesion, who experienced 
perfect compatibility. 

There are three pathological disturbances 
causing cvanosis which | intend to discuss more 
fully, namely: asphyxia neonatorum, atelectasis 
and enlarged thymus. The diagnosis of one of 
these conditions is met with frequently and | 
am certain the first two are not recognized 
sufficiently early. 

Asphyxia neonatorum, meaning apparent 
death, is something the pediatrician sees in- 
frequently, while the general practitioner and 
the obstetrician meet it too often. There are 
two types, the congenital and the acquired. The 
latter is so closely allied with atelectasis that | 
am discussing them the one and the same. 

There is an intra-uterine interference with 
the oxygen-carbon-dioxide balance in the circu- 
lation that continues after delivery. The com- 
mon belief is that there is an attempt for baby 
to breathe in the uterus which causes the block- 
age of air passages with mucus and amniotic 
fluid. The other displays it difficulty by a 
slowered heart action which soon becomes rapid 
and irregular and the babe is apt to have con- 
vulsions. Labor should be terminated im- 
mediately. Any factors that interrupt the 
rormal intra-uterine circulation, such as pla- 
centa previa, tetanus uteri or twisting of the 
umbilical cord may bring about this condition. 

It is the idea of a great many in medicine 
that infantile palsies are caused from faulty 
obstetrics while most of these cases are brought 
about through this condition, that is, asphyxia 
neonatorum. Cerebral hemorrhage is not un- 
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usual, and | think this point should be made 
clear to the student of medicine regardless of 
his specialty. 

There are various degrees of cyanosis in 
asphyxia neonatorum, but regardless of the 
stage, the object is to reestablish the oxygen- 
carbon-dioxide balance; to allow the fluid in 
the respiratory apparatus to drain out by hold- 
ing baby by heels. The introduction of oxygen 
COz2 by tube in 2/3 to 1/3 proportion will save 
a great many of these babies. This is why in- 
flating our mouths and blowing this into in- 
fants’ mouths with the head correctly tilted is 
such an aid. 

The second disease, atelectasis, is seen fre- 
quently. There are two types (1) congenital, 
(2) acquired. Congenital atelectasis is the 
failure of expansion of the lung or any part of 
this organ at birth. There exists a partial 
atelectasis in practically all infants for the first 
twenty-four hours. The posterior lower lobes 
and those areas next to the hilum are the last 
to expand. 

The etiology is closely associated with a diffi- 
cult labor, but more frequently the babe is 
premature or a congenitally weak infant. The 
proper nutrition for the mother during preg- 
nancy will usually prevent this marasmic con- 
dition at birth. Improper function of the res- 
piratory center is the chief apparatus at fault. 
Of course, there are causes as compression of 
lungs from tumors like enlarged thymus or 
neoplasms. The greatest danger in a prolonged 
atelectasis is that this area becomes infected re- 
sulting in a pneumonia. 

There was a case under my observation where 
a baby, two months old had been sleeping with 
its sister of 3 years, who had pneumonia. It 
was noticed that the infant’s color was blue, but 
there was no fever, no signs of pneumonia. 
However, two days later, there was fever with 
signs of pneumonia present. 

The physical signs of chest are of little aid if 
one suspects this condition. A crepitation might 
be heard in full inspiration. The last few 
papers I have heard seem to “drum up trade” 
for the roentgenologist, but it is of the greatest 
aid in verifying our chest conditions in the 
causes of cyanosis and frequently it is the 
method by which our diagnosis is made. 

The acquired form of atelectasis will not be 


discussed here, suffice to say that it follows 
empyema or pulmonary obstruction. In whoop- 
ing cough, areas of emphysema appear, causing 
compression which results in atelectasis. 

The newborn has practically no reserve sup- 
ply of air in the lungs, therefore, the least 
blockage by mucus or other factors will cause 
atelectasis. Making the infant cry lustily and 
vigorously is the best method to assure your- 
self against atelectasis. The infant should be 
turned from one side to another fairly fre- 
quently, acting as a stimulant in expanding the 
lungs. 

The thymus gland is an organ which is not 
well understood. Its function is debated and | 
believe it plays an important role in the de- 
velopment of the organism in utero, but a 
minor one after birth. It seems likely that 
there is some association in the lymphoid tissue 
and the thymus, particular is this true in the 
enlarged thymus. Where the thymus is hyper- 
trophied, the chief disturbance is caused from 
pressure rather than the contents of the gland. 
Of course, one meets with status lymphaticus 
at any age, but the cyanosis seen in infants 
from the enlarged thymus is due to the weight 
of the organ on the vessels. The change in 
position of the baby will verify this belief,— 
if the head is allowed to droop on chest, an 
intense lividity is produced immediately. The 
cyanosis here as in the congenital heart lesion 
does not clear up rapidly, unless the position is 
altered. This evidence proves further that the 
greatest element present is a circulatory phe- 
nomenon. A careful physical examination will 
reveal the increased area of dullness over the 
(precordial) upper sternal region and more as- 
suredly is this correct when the dullness extends 
to the left. I find in infants there is a com- 
parative dull note over the right upper chest, 
anteriorly, while the corresponding left is hy- 
perresonant. I tried to convince myself that 
this was accounted for in that | examined from 
the right-hand side; that is, the baby had a 
tendency to roll towards the examiner, but 
changing to the opposite position did not alter 
the note. Therefore, the conclusion was reached 
that the location of the heart and associated 
structures caused the difference in note. | find 
there is a change the end of the second year 
when the right and left areas are distinctly 
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more alike on percussion. When there is a dull- 
ness in left upper chest anteriorly, one’s sus- 
picion of pathology should be aroused im- 
mediately. 

There are waves of excitement which outdo 
the enthusiasm in the medical field as well as 
in other vocations. It is almost an axiom that 
in order to succeed in your particular subject 
one must become a radicalist. This is not in 
the least true. It is a belief that the public 
has, because our good fellows of the medical 
profession have induced this idea among the 
people. If something good can’t be said, then 
keep quiet. Science creeps like a baby, while 
art jumps like a kangaroo. 

The heated discussion of thymic deaths was 

at its height while I was chief resident at the 
Children’s Hospital, Philadelphia. I recall one 
instance very vividly in which the professor of 
pediatrics while examining a baby with pneu- 
monia, turned it over and the baby died. He 
said, “Enlarged thymus.” Postmortem ex- 
amination showed a bronchopneumonia with 
a normal thymus. John Lovett Morse opens 
his paper on “The Thymus Obsession” with 
this sentence: “It has recently become the 
fashion, not only for the pediatrists but for 
physicians in general to attribute all the dis- 
turbances of infancy and early childhood which 
they cannot lay to rickets, to the thymus.” It 
is an excellent paper and I would advise your 
time well worth spent in digesting it. (Boston 
Med. & Surg. Jour. Vol. 197, No. 33, pp. 1547- 
2. Feb. 1928). 
‘he roentgenologist has you at his mercy in 
the determination of an enlarged thymus as he 
can place the child in such a position or his 
tube in a site that will cast a shadow similar to 
that of a hypertrophied thymus. 

There are three cardinal symptoms of en- 
largement of the thymus, (1) cyanosis, which 
may be remittant or continuous, (2) Attacks 
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of suffocation (dyspnoea) and (3) laryngismus 
stridulus. The last symptom is seen far more 
frequently in tetany or spasmophilia. Of 
course, one of these diseases will have a syner- 
gistic action on the other. If the thymus weighs 
15 grams or above, it is considered a patholog- 
ical organ. The gland thickened in the antero- 
posterior diameter has far more significance 
than the lateral diameter and there we must 
rely on the symptoms and roentgenograms. 

The surgical treatment of an enlarged thymus 
consisted first of lifting the organ up and ty- 
ing to the tissues of the neck. Due to poor re- 
sults another operation superseded which was 
a thymectomy, but the mortality rate was 33% 
so this has been discarded for the X-ray treat- 
ment which has produced excellent results in 
the hands of experts. 

In conclusion, one type of cyanosis may need 
stimulation as in atelectasis, while another may 
require absolute quiet and rest as thymic en- 
largement. However, the use of oxygen or bet- 
ter, oxygen-carbon-dioxide is useful in every 
case of cyanosis. 


DISCUSSION 


Dr. Joseph I. Waring, Charleston: Dr. Weston 
has covered so thoroughly the various phases of 
cyanosis that there is only one point I should like 
to emphasize. Probably the most common type 
of cyanosis is the one which we see in premature 
infants. This is particularly important in re- 
gard to the statement he has made that cyanosis 
has a considerable influence on our high infant 
mortality rate. About one-fourth of our infant 
deaths under one year are ascribed to immaturity. 
It is my impression and I think it is a generally 
accepted fact that a great deal of immaturity is 
due to syphilis in the mother and consequently in 
the baby. So one way of reducing our high in- 
fant mortality would be to pay more attention to 
detecting and treating syphilis in parents, espe- 
cially in the pregnant woman. 
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NONINFECTIOUS FACTORS IN THE 
ETIOLOGY OF SINUS DISEASES 


Ralph A. Fenton, M. D. 


(Annals of Otology, Rhinology and Laryn- 
gology, June, 1930. Page 493.) 

We have witnessed the massacre of tur- 
binates, tonsils, teeth, and sinuses by clinicians 
schooled in facile technic, eager for quick 
results, yet ignorant of basic physiology and 
pathology. 

Among children in the same household, 
with no differences in environment, diet or 
exposure, one will develop sinus disease, the 
others not. Adults in offices, college students, 
industrial workers, swimmers, using common 
facilities—countless groups of human beings 
exposed to equal hazards daily remain free 
from sinus involvement save for a few sus- 
ceptible mortals in each group. 

That infection is not alone or mainly to 
blame has recently been demonstrated. Some- 
times the nasal discharge is sterile and some- 
times it has one or more bacteria of feeble 
virulence. 


Among the extrinsic factors are those of 
environment; climate, including heat and 
cold, amount of humidity in the air. House 
heating systems which lack proper means of 
humidification are especially bad influences in 
this regard. Irritant vapors or gases—fuels, 
exhausts, industrial products—may cause de- 
cided lowering of local resistance, as also 
excessive smoking. 

Physical factors external to the sinuses in- 
clude, of course, direct trauma. 


Influences of a general order which definite- 
ly lower resistance in susceptible persons in- 
clude prolonged exposure, especially with 
chilling of the body surface; physical or 
mental overwork; repeated loss of sleep; 
If these factors be 
complicated by glandular wastage, as in 


dieting or starvation. 


severe emotional shock, excessive venery, 
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EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M. D., F. A. C. S., CHARLESTON, S. C. 
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thyrotoxicosis, the resistance falls to a very 
low ebb. 

Intrinsic factors are: (a) Anatom’c factors, 
(b) allergic pedispos tins; and (c) occupation- 
al exposure. ° 

Accidental introduction of water into the 
sinuses during sw mming or diving. 

Metabolic disturbances, due, mainly to 
vitamin A deficiency, are among the most 
important factors in the etiology of sinus 
disease. 

Severe disturbances in the respiratory sys- 
tem may, on account of increased respiratory 
effects, not only cau-e direct infections com- 
plications in the sinuses, but also may interfere 
indirectly by causing turbinal hypertrophy 
and consequent stasis. Herein may be grouped 
not only a certain number of asthma .cases, 
but also others of rhinorrhea, of periodic 
turgescence prior o and associated with men- 
strual disturbance, of sphenopalatine pain, 
associated with swelling at the tuberculum 
septi, and the like. Such troubles are often 
intimately linked with dysfunction of the 
chromaffin-adrenal system and of the so-called 
glands of internal ecretion; and undoubtedly 
many such cases are helped by appropriate 
though minimal dosage of the glandular sub- 
stance—pituitary ovarian, thyroid, para- 
thyroid—which ever seems to be lacking. 

Endothelial permeability to leucocytes, as 
well as heir distribution, is regulated in large 
measure by automatic nerve impulses. 

The reticuloendothelial system, consisting 
only of cells of the (a) splenic pulp and (b) 
lymph nodes, (c) Kupffer’s stellate cells in the 
liver, (d) neuroglia and nerve cel s, but also 
of (e) mesenchymal connective tissue elements 
in th adventitia of b'ood vessels, was traced 
by Marchand, Borel and Maximow, Ribbert 
and others by vital taining methods. They 
prepared the way for Aschoff and Kiyono’s 
monumental study of the mesenchymal, mono- 
nuclear phagocytes of the connective tissues. 
Their findings have been confirmed and ex- 
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tended by Maximow, Jaffe, Cannon, Opie 
and many others. 

Roughly stated, it is not accepted thlat the 
vascular endothelium—not only special cells 
in distant structures like the bone marrow or 
spleen—is a primary factor in supplying the 
so-called histiocytes, which are most import- 
ant in phagocytosis, in the removal of debris, 
and in the formation of granulation tissue. 
Not only from the vessel walls and by fil- 
tration from the blood stream, but also from 
among the fixed cells of ordinary connective 
tissue, these cells originate. From the syncy- 
tium are developed the small round cells 
which appear to combat inflammation. 

Antibody formation is thought to take place 
mostly in the cells of the reticuloendothelial 
system. 

This would account for the demonstrated 
phagocytosis of bacteria placed on the skin 
and other epithelial surfaces. 

Conversely, exhaustion of the mesenchymal 
defense reaction accounts for the “‘agranulo- 
cytic’”’ inflammations with spreading necrosis 
and rapid death, and for fulminant influenzal 
complications in which no impulse toward 
formation of a protective barrier of leucocytes 
exists. 

Defensive immunity is a mobilization and 
sensitization of all cells and tissues, most 
notable of the reticuloendothelial components 
of the connective tissues. 

Sterile inflammations have been produced 
by irritative agents and have been found to 
increase resistance to the penetration of bac- 
teria later introduced. Polymorphonuclear 
cells appear first and later when the tendency 
toward recovery is established, monoclear cells 
predominate. 

Intravenous injection of vital stains like 
trypan blue, or of pigments like colloidal 
silver, saccharated iron and india ink, produces 
a so-called “blocking” of the reticuloendo- 
thelial cells. The amount of vital staining— 
especially notable in the spleen and liver—is 
an accepted index of the functional activity 
of these cells. Accurate study has been made 
of the stimulation of this “blocking” of the 
release of antibodies into the circulation. 
Small amounts of the “blocking” or irritant 
substance intravenously stimulate antibody 
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liberation, while large amounts inhibit such 
liberation. Increased vital staining is also 
reported after weak X-raying of the spleen. 
This vital staining also occurs in the sinus 


membrane. 


May it not be possible that in stripping 
out the edematous mucosa of an antrum, 
substituting therefor a stratum of vascular 
granulation tissue, we may be performing the 
defensive service to the organism similar to 
the so-called with 


In such a layer of new tissue, 


revulsive inflammation, 
oe ”” 
laudable”’ pus. 
mesenchymal activity, elucocytic growth and 
We 


should remember also that sterile inflamma- 


antibody formation are at a high pitch. 


tion—artificial peritonitis set up by chemical 
or protein irritants—will so immunize animals 
that they will not succumb to subsequent 
injection of a hundred times the lethal quan- 
tity of hemolytic streptococci. May we not 
then ascribe some of the benefits to our radical 
operation to the defense reaction after trauma, 
rather than alone to the removal of the puru- 


lent foci? 


in the 
sinus may be brought about by an artificial 


Local stimulation of the defense 


febrile condition brought about by diathermy 
or by electric currents or from ultraviolet 
radiation, from quartz lamps, arc lamps or 
the new General Electric S-1 mercury lamp 
from stimulation to the reticuloendothelial 
mechanism contained in the capillary net- 
work of the skin. Relative freedom of the 
naked races of mankind from sinus disease 
under proper diet conditions tends to affirm 
this theory. 


Increased phagocytic reaction of sinus mem- 
branes following injection of sterile oils, vital 
dyes and other contact methods of stimulating 
local immune Determination of 
the shifting of leucocytic elements of the blood 
“toward the left’’ should be made, to estimate 
the continuance of apparently healed infec- 
tious or the danger or relapse. Absence of 
such shifting will outline the relative harm- 
lessness of severe conditions which have been 
reactivated. 


reactions. 


In all these complicated matters we must 
enlist the guidance of immunologists, hema- 
tologists, physiologists and dietitians. 
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SURGERY 


Wm. H. Prioleau, M.D., Charleston, S. C. 
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PHRENIC EXAIRESIS 


The role of surgery in th treatment of 
pulmonary tuberculos’s is rapidly incre sing 
The object of the surgical 
procedures is to lessen the activity and dimin- 
ish the size of the lung by decreasing the size 
of the thoracic cavity. Exairesis of the ph enic 
nerve accomplishes this by causing a paralysis 
of the hemidiaphragm. This operaticn has 
met with the usual successes and failures of a 
new procedure. 


in importance. 


However it is now upon a 
fairly firm basis so that its effects are quite 
It will be well to consider it at 
som: length as presened by Dr Ray W. 
Matson in his article ““Exairesis of th Phrenic 
Nerve in the Treatment o£ Pulmonary Tuber- 
culosis” which is publish d in the American 
Review of Tuberculosis, July, 1930. 

The operation wa> first proposed by Stuertz 
in 1911. Ocehlecker published three cases in 
1913, the first of which has been operated 
upon in 1911. Up to 1914 twenty-six cases 
had been operated upo_ by Sa erbruck, how- 
ever, only five of these c s s obtained a per- 
manent paralysis. It was not until Felix had 
publi hed his arti le on the anatomy of the 
phrenic nerve that the operation received re- 
newed attention. 


well known. 


The cause of such a large 
number of only temporary 7 aralyses was that 
only a simple section of the nerve had been 
performed, permitting an early regeneration, 
and that anomalies of the phrenic nerve exist 
in 25 to 35 per cent of the cases. These 
anomalies the author presents very clearly 
wi h diagrammatic drawings. From his own 
series of cases he concludes that unless 10 cm. 
of the nerve is removed, there is a 25 per cent 
chance of subsequent fun: ion of the dia- 
phragm. The removal of 10 cm. has always 
been followed by a permanent paralysis. 
The operation is performed by making a 
short horizontal incision above the clavicle 
and approaching the nerve through the sub- 
clavian triangle, just below the omophyoid 
muscle. The nerve normally courses along the 





surface of the anterior scalenus muscle, run- 


It is sectioned, 
and the distal end gradually avulsed for 10 
cm. 


ning medially and inferiorly. 


An exploration is made for accessory 
nerves, which if found are treated similarly. 
It is unsafe to make too great traction upon 
the nerve for it may injure the subclavian 
vein, the thoracic duct, the pleura, or other 
structu es. This is especially likely in cases 
of anomalies pleurisy. 
Though it is a minor operation, a detailed 
knowledge of the anatomy of the neck is 
There 


have been reported a number of cases of 
section of the vagus, sympathetic, and long 


and _ mediastinal 


essential for its safe performance. 


thoracic nerves. 


After a complete interruption of the nerve 
impulses, the hemidiaphragm immediately as- 
sumes the expiratory position, provided that 
adhesions or thickening of the pleura do not 
prevent it. It is motionless on quiet breathing, 
however on deep breathing its movement is 
paradoxical. The musculature atrophies, and 
the dome rises in the thoracic cavity. This 
rise may not reach its maximum for a year 
or more. The volume of the corresponding 
side of the thoracic cavity is reduced 20 per 
cent to 30 per cent. 


The effect upon the lung is less dependent 
upon the site of the lesion than upon the type, 
In the proliferative type of tubercu'osis the 
capacity for collapse of the diseased lung is 
greater than that of the healthy lung. The 
results are more dependent upon the rise of 
the diaphragm and the degree of collapse of 
the lung tissue affected thereby, than upon 
merely the placing of the diaphragm at rest. 


The effect of the hemidia- 
phragmetic paralysis is manifested clinically 
by a marked reduction in the amount of 
expectoration. The sputum is raised much 
more easily and there is a cessation of the 
paroxysmal coughing spells. There is a rapid 
disappearance of fever which in itself is a 


beneficial 
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most convincing proof of the value of this 
procedure. 

The results are difficult to evaluate as the 
cases reported have not been classified. In 
this article the author confines himself to 
sixty-six cases of the productive type in which 
pneumothorax has been tried and failed on 
account of pleuritic adhesions. Most were 
experiencing an acute exacerbation of the 
disease and thus were actively febrile, as well 
as underweight. All cases reported have been 
operated upon between 1924 and January, 
1929. 

Of this series 52 per cent were much im- 
proved and a thoracoplasty became un- 
necessary; they are carrying on occupational 
activities. They are free from fever and 
fatigue. They have regained their lost weight. 
Sputum, if present, is persistently negative 
for tubercle bacilli after concentration method 
of examination. These cases have a good 
diaphragmatic rise. 


Thirty-eight per cent are improved. In all 
of these cases the sputum, although decreased, 
is positive for tubercle bacilli. Although 
most are afebrile and many have resumed 
partial occupational activities, they are for the 
most part not likely to make a clinical re- 
covery unless other surgical measures can be 
or are resorted to. 

Five per cent are unimproved and five per 
cent are worse. The latter developed broncho- 
genic extensions in the contralateral lung. 

The author considers phrenic nerve exairesis 
a very valuable operation both as an inde- 
pendent procedure and as a preliminary to 
every thoracoplasty. He strongly recommends 
it for all patients in whom a pneumothorax 
is indicated but cannot be given on account 
of adhesions. 

(The indications for this operation are 
steadily increasing. The tendency is to per- 
form it early rather than to save it as a last 


resort. Ed.) 
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MINUTES HOUSE OF DELEGATES 
(Continued) 


Report of Committee on Medical Education and 
Hospitals, F. H. McLeod, M.D., Chairman 


Your Committee on Hospitals and Medical Edu- 
cation begs to submit the following report: 

The Medical College of the State of South Caro- 
lina continues its excellent program, notwith- 
standing the fact that full appreciation seems to 
be lacking by our State Legislative body. Neces- 
sary funds have been refused, both by failure of 
legislative provision and the veto of the Gover- 
nor. 

The finances of the State of South Carolina are 
such that the legislative mind must retrench 
wherever possible, and such appropriations as can 
be dispensed with are justly refused as it is ap- 
parent that the burden of taxes must not be in- 
creased until general conditions improve. 

The State’s greatest asset is its good health, 
and it is the duty and privilege of every member 
of the State Medical Association to impress the 
legislative mind that health agencies must be sup- 
ported and that adequate support be given not 
only to the State Board of Health, but to the State 
Medical College, that they may continue to make 
better doctors. That they are making good doc- 
tors is a proven fact. The record before our 
State Board of Medical Examiners and other state 
boards, is conclusive evidence that they have been 
well trained. 

The education of the nurses is a problem of 
much concern. The high percentage of failures 
in their state board examinations is a reflection on 
the training school from which the nurse grad- 
uates, and is primarily no fault of the nurse. 

Any woman of intelligence who has spent three 
years in a good hospital, with competent instruc- 
tors, should easily pass the fair and just examina- 
tion required of them by the State Board of Medi- 
cal Examiners. This condition of affairs has gone 
on from year to year with but little improvement. 
However, your committee has no suggestions to 
make other than an appeal to the various training 
schools not to graduate a nurse who is unprepared 
for the state board examination. 

There is continued improvement in the char- 
acter of work done by our numerous hospitals and 
your Committee feels great pride and appreciation 
of the continued work of the American College of 
Surgeons in raising the standard of our hospitals. 

This work began in 1918. 692 hospitals of 100 
beds or more, were surveyed, and only 12.9% met 
the minimum requirements. In 1927, of 1104 
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surveyed, 91.2% met the requirements. In 1927, 
975 hospitals of 50 to 100 beds were surveyed and 
60‘% were approved. 376 hospitals of 35 to 50 
beds were surveyed and 13.3% were fully ap- 
proved. The ratios of 91.2%, 60% and 13.3% 
are reflections on the doctors who conduct the 
smaller hospitals. 

To be sure there is a great deal of paper work 
to be done if the minimum requirements are to be 
met, but there is no reason why the larger hospi- 
tal should have such a high percentage over the 
smaller hospital. 

North and South Carolina have been partic- 
ularly fortunate in having their hospitals par- 
ticipate in the Duke Endowment funds. They 
have aided old hospitals, aided in the buildings 
of new hospitals, and have aided in the care of 
indigent sick. 

Hospitals participating in Duke funds are re- 
quired to rigidly adhere to the requirements of the 
American College of Surgeons, and in addition, a 
most rigidly thorough system of bookkeeping is 
used. Every effort is being made to place hospital 
administration on a business basis and to reduce 
the cost of the hospital care of the patient. 

Incidentally, Duke funds are available to any 
indigent patient at the rate of $1.00 a day. These 
funds are available, generally speaking, when 
charitable organizations, individuals, or any 
source whatever, provide $2.00 per day. 

This is an effort to encourage hospitalization of 
indigent patients. Last year nearly $600,000.00 
was appropriated by the Duke Endowment on this 
basis. 

The American Medical Association accredits cer- 
tain hospitals as being desirable places for in- 
terns, and in addition to the standards of the 
American College of Surgeons, a resident patholo- 
gist is necessary to gain this credit. This, of 
necessity, is a very great hardship on the smaller 
hospitals. Many of us believe that a real pathol- 
ogist is an indispensable adjunct to surgical diag- 
nosis. Few surgeons will accept as final the diag- 
nosis of a pathologist who has not had proper 
training and years of active experience. Too much 
depends, and the diagnosis of a pathologist who 
hasn’t the necessary qualifications is nothing short 
of a menace. 

There is no shortage of laboratory technicians, 
many of whom know something about pathology, 
but it is infinitely safer for the life of the patient 
that a microscopic diagnosis by the operating 
surgeon be made as the basis of post-operative 
treatment rather than to accept the diagnosis of 
a pathologist who isn’t thoroughly qualified. 
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This situation should work no real hardship as 
pathologists of recognized ability are available 
to all hospitals and every surgeon with little de- 
lay. One pathologist of recognized ability may 
serve dozens of hospitals. 


The result of this situation brings to the mind 
of the prospective intern the idea of inadequacy 
and improper fitness and therefore, not a desir- 
able hospital for his proper training, when it may 
be from wholly conscientious reasons a resident 
pathologist had not been provided. 


In conclusion, your Committee wishes to express 
appreciation of the hospitals, doctors and the pub- 
lic for the increased interest in hospital standard- 
ization, and only through this spirit of coopera- 
tion can things that are ideal become material. 
The future of the hospital depends upon the con- 
tinuation of the spirit of cooperation and your 
Committee believes that all hospitals will be 
standardized and that there shall be a growing ef- 
ficiency in Hospital care and at a lower cost. 


Report of Committee on Public Health and 
Instruction—1930 


The activities of your committee during the past 
year have been centered on spreading the need 
of health education throughout the membership 
of this Association. Papers have been written 
and addresses made to this as well as to lay 
gatherings. In this effort we have had the sup- 
port of our State Health Officer and the North 
Carolina Health Officer, Dr. Laughinghouse. 


A bill was drafted, asking for $20,000.00 an- 
nually, for the purpose of establishing and main- 
taining a health education division in the State 
Health Dep’t. It was entrusted to Dr. T. N. Dulin, 
of York County for presentation to the Legisla- 
ture. He did not introduce it, giving his reason, 
sickness and absence from some of the sessions. 
For this reason nothing was accomplished in the 
way of legislation. 


We are not discouraged, however, for among 
the physicians we found a hearty spirit of co- 
operation. They were willing to urge their legis- 
lators to support the bill when introduced. We 
regret that it was not presented. 


Your committee recommends that this Body in- 
struct the Board of Health to include in its budget 
for 1930 an item of $20,000.00 for establishing a 
health education division in the State Health De- 
partment. 


G. T. Tyler, Jr., M.D., Chairman. 
Greenville, S. C. 
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Report of the State Board of Medical Examiners 
of South Carolina for the year 1929 
Applicants for Examination 


Doctors, June examination 
Nurses, June examination 
Doctors, November examination ____________ 0 


Nurses, November examination ____________ 110 
IE IIE a osssicansnsietemneh occenuntaclgasisicodsemeeseieihie 29 
Ck TS) Se ee ee ne a See 206 
235 

Doctors 
LE ET eee 25 
pi Rc Ee ae ee, ela ea ee 3 
aC en anes Pr ee ene 1 
29 

Nurses 
ee SEE Ee eS Aa! 187 
I iiitscacciiichleina itachi a eT a 19 
206 
ee a a me ae 235 


The Board met at Columbia, S. C., in July and 
December 1929 to tabulate the grades made by 
the applicants at the June and November exami- 
nations with the following results: 


Doctors 
White passed 28; colored passed 1; total ____ 29 
White failed 0; colored failed 0; total ______ 0 
29 

Nurses 
White passed 151; colored passed 5; total __ 156 
White failed 36; colored failed 14; total ____ 50 
I ac ae ae de 206 
EE NN ce ee 235 


A. Earle Boozer, M.D., 
Secretary. 





Report of Committee on Public Policy and 
Legislation 


Thos. A. Pitts, M.D., Chairman 


Mr. President and Gentlemen of 

the House of Delegates: 

Your Committee on Public Policy and Legisla- 
tion supported in principle the Workman’s Com- 
pensation Act which failed to become a law. An 
Act of this type would be of benefit to the medica] 
profession at large as it would provide that com- 
panies, corporations, etc., carry accident insurance 
to cover medical and hospital care and a certain 
compensation during the disability period. This 
bill will probably come up again next year and 
we urge that you gentlemen give it your support. 
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A bill was introduced regulating the storage of 
x-ray films. This was opposed on the grounds 
that (1st) the bulk of films in South Carolina is 
in steel cabinets; (2nd) the total in any given 
place is not sufficient to cause great hazard; (3rd) 
unexposed films are kept in lead boxes; (4th) un- 
exposed films are not dangerous of gas formation 
when ignited; (5th) Acitate base films (non ex- 
plosive) are readily obtained at only 20% increase 
in cost; and (6th) that construction of a house 
thirty feet from the doctor’s office or hospital 
would entail much expense for so little gained; 
and (7th) the fire department approved most 
of the methods of storage now employed. 


Some phases of the so-called Nurse’s Bill were 
opposed. This bill would have established a sep- 
arate board of examiners for nurses made up of 
three nurses and two doctors, and a third, an ap- 
pointive position, with all the powers of the other 
members of the board. The latter mentioned would 
be a nurse who would be, as we understood it, “an 
inspector of training schools” with the power of 
designation of accredited schools. Further the 
bill stated that only those training schools con- 
nected with hospitals, caring for an average of 
thirty or more patients would be accredited. This 
would work a real hardship on many small hos- 
pitals now doing excellent work in their respec- 
tive communities. 

Nursing is an integral part of medicine and we 
should do all within our power to aid in its prog- 
ress. There is some cause for the appearance of 
legislative moves in our sister profession. There 
are probably many phases of the question of 
which we are totally ignorant. Therefore, your 
Committee recommends that two members of this 
organization be appointed to meet with a like 
number from the South Carolina Nurses Associa- 
tion, two from the South Carolina Hospital Asso- 
ciation, since they are also vitally interested, and 
the chairmen of the Committees of Medical Af- 
fairs of the House of Representatives and the 
Senate, and the Secretary of the State Board of 
Medical Examiners. Let this group consider the 
question and act to meet the needs. 

We recommend also that a bill be drafted and 
supported to cut down the time for instituting 
malpractice suits. Six years is the present law. 
We feel that this is too long as it would be very 
hard to establish adequate defense in alleged mal- 
practice suits after such an interval. This was 
called to our attention through the American 
Medical Association. 


We wish to thank William C. Woodward, Di- 
rector of the Bureau of Legal Medicine and Legis- 
lation, of the American Medical Association, Dr. 
E. A. Hines, Secretary of the South Carolina 
Medical Association, and many others, for their 
valuable assistance and their responsiveness when 
called upon. 


NEWS ITEMS 


THE DOCTORS’ INSTITUTE AT STATE PARK 
WAS A SUCCESS 


Thanks to the interest and work of our Com- 
mittee headed by Dr. G. T. Tyler, Jr., the Institute 
was attended by 30 physicians, representing 13 
counties. This includes the sanatorium doctors, 
Dr. Hayne and three other members of the State 
Board of Health. The following were present:- 
Drs. E. H. King, Hartsville; I. S. Funderburk, 
Cheraw; A. L. Black, Bowman; G. C. Bolin, 
Orangeburg; W. P. Timmerman, and W. T. 
Gibson, Batesburg; H. L. Shaw and Wilton Wein- 
berg, Sumter; J. R. McCormick, Olar; J. C. Harris, 
Lancaster; M. L. Parlor, Wedgefield;- W. T. 
Lander, Williamston; I. H. Grimball and G. T. 
Tyler, Greenville; F. L. Martin, Mullins; W. A. 
Carrigan, Society Hill; A. W. Humphries, 
Camden; J. B. Setzler, L. Emmett Madden, T. J. 
Hopkins, William Weston, Jr., E. W. Barron, Thos. 
D. Dotterer, L. H. Jennings, Columbia; Drs. 
Ernest Cooper, L. F. Hall, Rudolph Farmer, State 
Sanatorium; Drs. Jas. A. Hayne, Wm. Egleston, 
E, A. Hines, Geo. W. Dick and Crow Weston, 
State Board of Health. 


Dr. Sydenstricker and Dr. Casparis were ideal 
leaders for the two days. 


The Committee is already considering plans 
for next year’s Institute. 


Our workers will be especially interested in 
the fact that Dr. Casparis considers tuberculin the 
main factor in the diagnosis of childhood tuber- 
culosis. Dr. Casparis in his teachings stressed 
the need for early diagnosis and for public health 
nurses to line up the patients from by-ways and 


hedges. 


News Letter, South Carolina Tuberculosis Asso- 
ciation, August, 1930. 


The Journal has information to the effect that 
a large and lucrative field of practice is vacant in 
Kershaw County. Further details may be secured 
by writing the Journal. The call appears to be 
urgent. 


The Seventh District Medical Association will 
meet with the Williamsburg Medical Society at 
10 A. M., September 11. Dr. W. G. Gamble of 
Kingstree is President and Dr. C. B. Epps of 
Sumter is Secretary. This Dictrict always has a 
fine meeting. 
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COLUMBIA MEDICAL SOCIETY 


Second regular monthly meeting called to order 
by the President, J. Heyward Gibbes, at 8:30 P. 
M., Monday, July 28, 1930. 

Minutes of last regular meeting read and 
adopted. 

Motion that the president appoint a committee 
of three to investigate the milk situation in Co- 
lumbia. This was seconded discussed and passed. 
Drs. Harmon, M. H. Wyman and Setzler ap- 
pointed. 

Motion made that internes from both white 
hospitals (Columbia and Baptist) be invited to at- 
tend and participate in the meetings. Motion 
passed. 

Dr. Harmon reported that the library comm'‘t- 
tee was still working on the plan to combine with 
the Columbia Library. 

Committee on collections reported that they had 
the moral backing of the Chamber of Commerce. 
More time was needed to perfect the plan. 

The Clinical Pathological Conference was con- 
ducted by Dr. Adcock. The case produced much 
discussion. His diagnosis of Hirshsprung’s dis- 
ease was very close, which real condition was dis- 
closed by Dr. Madden as a Congenital Redundant 
Atonic Colon. Case died of a myocardial failure. 

Twenty-seven members present. 

Society adjourned at 9:45 P. M. 

William Weston, Jr., 
Sec. Col. Med. Society. 

Dr. James Claude Bonner, age 41, died of 
uremia early Tuesday morning following a fall in 
which both patellass and his right arm were 
fractured. He was assistant head of the Tubercu- 
losis Sanatorium at State Park, S. C. He was a 
member of the Columbia Medical Society—its 
members will deeply feel his absence. 

William Weston, Jr., 
Sec. Col. Med. Society. 





COLUMBIA MEDICAL SOCIETY 


The Columbia Medical Society. Monday July 
14, 1930. 

Meeting called to order by the President, J. 
Heyward Gibbes, at 8:30 P. M. 

Under clinical cases Dr. W. R. Barron presented 
8 cases of ptosed kidneys. The first case had been 
dilated 18 times for stricture of the ureters. The 
second case had strictures of both ureters and 
ptosed kidneys. The third case had a prolapsed 
kidney which had been suspended. Indications 
for suspension were discussed. 





Dr. Allison discussed a case of tumor of the 
second sterno-clavicular joint in a young woman. 
Advised against giving anti-luetic treatment in a 
patient with a 2 plus Wassermann. 

The chief speaker of the evening was Dr. Olin 
Chamberlain of the S. C. Medical College at Char- 
leston, S. C. His subject was “Cerebral Vascular 
Disease.” His talk was illustrated with lantern 
slides. It was enthusiastically received as many 
entered into the discussion. 

The second speaker was Dr. Fred Williams of 
Columbia, S. C. His paper was “Introspection 
as Result of Medical Examination.” This subject 
was thoroughly enjoyed. 

Dr. F. M. Durham moves that a committee draw 
up resolutions regarding Dr. Theodore Hayne who 
died in Africa this month of yellow fever. Motion 
seconded and passed. Dr. F. M. Durham and 
McDonald appointed. 

About 40 members and several guests present. 

Meeting adjourned at 10:45 P. M. 

F. Eugene Femp, M.D., 
Acting Secretary. 





COLUMBIA MEDICAL SOCIETY 


Meeting called to order by order of President, 
Dr. J. H. Gibbes, August 11, 1930, 8:30 P. M. 

Minutes of July 14, 1930 read and adopted. 

Dr. Bunch’s paper presented an interesting case 
and outlined in detail the operation findings in- 
cluding the extremely and torturous vessels about 
the stomach and the heavy leathery adhesions to 
the spleen. Also the complete pathological report 
was given. The similarity in this case to Banti’s 
disease and the typical findings in the spleen of 
tuberculosis were pointed out. Dr. Bunch also 
pointed out the fact that the opinion on Banti’s 
disease is changing and that it is now considered 
probable not a definite disease entity. A good re- 
port of the literature on tuberculosis of the spleen 
was given. Lantern slides presented. 

Discussed by Dr. L. E. Madden and Dr. Hey- 
ward Gibbes who pointed out again clearly what 
was meant by primary tuberculosis of the spleen 
—that true primary Tb. of the spleen probably 
did not exist but that the original focus had healed 
and left what was apparently a primary condition, 

Pathology of acute osteomyelitis with demon- 
strations by Dr. Julius H. Taylor. 

The histology of bone reviewed by lantern slides 
and description and the smallest features were 
well brought out. The cause of the more common 
location of origin of ost. my. in the metaphysis 
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shown by the mechanical slowing of the blood 
stream at this point. Staph aur. most common 
causative organism. 

The etiology and pathology were particularly 
well taken up and the most obscure points brought 
out. Lantern slides showing various pathology. 
changes in ost. myel. were also shown. 

Discussed by Dr. A. T. Moore, Dr. W. J. Bris- 
tow. There was a discussion of osteomyelitis, par- 
ticularly in reference to that of the frontal bone, 
Discussion closed by Dr. Taylor. 

Dr. Madden made a plea for more autopsies. 

Adjourned 10:25 P. M. Twenty-six members 
present. 

Respectfully submitted, 
J. T. Quattlebaum, acting sec. 





COLUMBIA MEDICAL SOCIETY 


Meeting called to order by the vice-president, 
Harry H. Griffin, at 8:35 P. M., August 25, 1930. 

Minutes of last regular meeting read and 
adopted. 

Dr. Harmon reported on library committee that 
they had acted for the society and rented a room 
from Mrs. Woodrow which adjoins the Columbia 
public library and will be run in conjunction with 
the same. 

The money was advanced by Dr. Harmon being 
$950 (nine hundred and fifty dollars). The con- 
tract covers the rental as long as the Columbia 
Public Library remains there as a rentee from 
Mrs. Woodrow—which would be five to ten years. 

Dr. M. H. Wyman moved that the society thank 
the committee and adopted their plan which was 
duly seconded and passed. 

The president (Dr. J. Heyward Gibbes) the 
secretary (William Weston, Jr.) and the treasurer 
(Ben H. Baggott) will manage the reimbursion of 
Dr. Harmon, 

The chairman of the credit committee reported 
that the chamber of commerce could not lend their 
moral support in writing as so many other or- 
ganizations would demand the same. Dr. Har- 
mon, as chairman, recommends to the society that 
they adopt Mr. McKnight’s plan and use it if they 
choose. Motion that the committee be thanked 
and they continue to act. Seconded and passed. 

Milk Committee headed by Dr. Harmon said 
that they had not met with the City Board of 
Health but asks for more time which was ex- 
tended. 

Doctor C. H. Epting elected a member of the 
Columbia Medical Society. 

Dr. Chapman J. Mullins elected a member of 
the Columbia Medical Society. 

Dr. M. H. Wyman presented an interesting case 
of sudden death which was a tumor of the sella 
turcica portion of the brain. The question of sud- 
den death was not definitely determined. 

Twenty-two members present. 
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Society adjourned at 9:30 P. M. 
Respectfully submitted, 
William Weston, Jr., 
Secretary. 





SPARTANBURG COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Spartan- 
burg County Medical Society was held Monday, 
July 28, 1930 at 7:30 P. M. at Camp Franklin. 

About thirty-five members and guests were 
present. We were served a very delightful sup- 
per by Mrs. James and her staff, of Camp Frank- 
lin, after which the minutes of the previous meet- 
ing were read. 

Dr. Frank Howard Richardson talked on “Pos- 
ture in Children.” Dr, Richardson stated that 
there were four main posture defects; first, round 
shoulders; second, weak abdominal muscles; third, 
weak hamstrings; and fourth, flat footedness. He 
also stated that many children have all of these 
defects. 

Ordinary calisthenic exercises are usually not 
sufficient because they are not practiced at regu- 
lar intervals, and are not made intdresting 
enough. Dr. Richardson stated that some of the 
physical culture instructors recommended games 
in which the children attempted to imitate the 
pose of animals such as; duck running, elephant 
walking, and standing like a giraffe. In trying to 
imitate a duck, the child throws his shoulders well 
back and holds his arms at the sides with his chest 
well out. This is very effective in correcting round 
shoulders. Walking like an elephant on all fours 
helps in stretching the hamstring muscles. 
Children with weak hamstrings are unable to 
touch the ground with their fingers. All the 
muscles are strengthened by rowing exercises. 
Standing flat on both feet and trying to touch the 
ceiling is also good postural exercise. Dr. Richard- 
son has recently written a book on the subject 
and it has just been published. 

Dr. Horton Casparis discussed the causes of in- 
fant mortality. He recommends taking a Wasser- 
mann on every mother and in the earliest stages 
of pregnancy if possible. Treatment of syphilis 
in early pregnancy often prevents miscarriages 
and stillbirths and is much more effective than 
after the birth of the child. Even though the 
mother is discovered to have syphilis two weeks 
before delivery, anti-syphilitic treatment should 
be begun immediately. 

Dr. Casparis also emphasizes the necessity of 
watching the baby’s nutrition in the first month 
as the breast milk is often insufficient. Consti- 
pation, colic, and sometimes diarrhoea are often 
due to insufficient food. 

There being no further business, the meeting 
was adjourned. 

C. W. Bailey, Pres. 
W. M. Sheridan, Sec. 
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EDITORIAL 





KEEP UP THE SCIENTIFIC SPIRIT 


In times of financial depression the doctor 
may feel that there is some excuse for a let 
down in keen scientific interest in his profession 
owing to the lack of funds to take frequent post 
graduate courses, to buy new books and ap- 
paratus, etc. It is a bit discouraging ‘tis true 
but probably the greatest advancements in the 
arts and sciences have nearly always been made 
under adverse circumstances both by individu- 
als and institutions. There is a challenge in the 
times to become better doctors, to make use 
of the means at hand to better advantage. 

In reading the comments on the attitude of 
the profession in the war stricken countries of 
Europe we have been impressed that they have 
kept up their scientific spirit to a remarkable 
degree often in extreme poverty. It is inspir- 
ing to note these reports by medical travelers 
as well. This country will probably never 
know comparable handicaps to the same ex- 
tent. 

The fall and winter approaches and it is a 
good time to renew our resolves to take a 


+ seons 


greater interest in our local medical societies, 
to attend the staff meetings of our hospitals 
more regularly, to read assiduously the books 
and journals available. In fact to spend more 
time than we have ever done before in equip- 
ping ourselves mentally for the practice of 
medicine. 





FOURTH DISTRICT MEDICAL SOCIETY 
TO MEET AT SPARTANBURG 


One of the largest and most successful dis- 
trict medical societies in the South Atlantic 
States is the Fourth District, comprising as it 
does seven of the most prosperous and thickly 
populated counties of the Piedmont Section of 
the South. The tentative date has been fixed 
for October * at 10 A. M., Spartanburg. 
President L. G. Clayton of Central, the Dean 
of the ote profession in the district, as- 
sures the members that the program will be 
unusually attractive. It is not too much to 
hope that one hundred doctors will be present. 
The city of Spartanburg always entertains in 
a royal manner and therefore medical meetings 
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there never fail to have a large attendance. 
The titles of the papers should be sent at once 
to Dr. W. A. Strickland, Secretary, Westmin- 
ster. 





RESOLUTIONS ON THE DEATH OF DR. 
THEODORE BREVARD HAYNE 


The following resolutions were adopted by 
the Columbia Medical Society at the meeting 
held Monday, September 8, 1930, 8:30 P. M., 
Columbia, S. C. 


Theodore Brevard Hayne was born August 3, 
1898 at Blackstock, S. C., at which place part of 
his boyhood days were spent. He was the eldest 
son of Dr. James A. Hayne and Fannie Thorn 
Hayne. His father at the time of his birth was 
serving in the U. S. army at Chicamauga, Ga. At 
the close of the Spanish-American War, Dr. James 
A. Hayne returned to Blackstock, S. C., and re- 
sumed his practice. After a short stay the family 
moved to Washington, D. C., where Theodore at- 
tended school. His next school days were spent 
in Greenville, S. C. In 1907 his father went to 
Panama, where his family later joined him. 
Theodore was employed in the Engineering Build- 
ing as a messenger at 9 years of age, being the 
youngest employee of the Panama Canal Com- 
mission. In 1909 his father while a surgeon in 
the army was _ stationed at Fort Assimibonie, 
Montana, from which place Theodore went, at the 
age of 12 years, to Porter Military Academy, 
Charleston, S. C., which he attended for 4 years. 
Following this he attended the Citadel. During 
the World War he was in training at Seattle, 
Washington, in the U. S. Naval flying school. 
Subsequently he returned to the Citadel and 
graduated therefrom in 1920. 

After completing his college work he accepted 
a position with the U.S.P.H.S. in malarial work, 
which carried him into Miss., Georgia, Louisiana, 
Ark., and Florida. In this work he was early 
associated with Dr. Henry Carter of the U. S. 
Public Health Service, one of the greatest scienti- 
fic experts in malaria and yellow fever, and with 
Dr. M. A. Barber, malaria expert of the U. S. 
Public Health Service, and Mr. J. A. LePrince, 
Chief Sanitary Engineer of the U. S. Public 
Health Service. While associated with Dr. Barber 
the discovery of the killing of the mosquito larvae 
by Paris Green was made and in a pamphlet got- 
ten up by Dr. Barber, Theodore was given credit 
for this work. This was prior to his studying 
medicine. 

His close association with these scientists stim- 
ulated his scientific trend and love for investiga- 
tion. Even before this work he had made a sur- 
vey of Little Salkehatchie Swamp in Colleton 


County, S. C., this was done at the age of sixteen 
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years. - Work was also done at Edgefield, S. C. 
and one particularly outstanding piece of work 
was done in Chester County, S. C., on the Cataw- 
ba River, in which the flight of the anophelene 
mosquito was determined by staining them with 
an aniline dye, and afterwards discovering the 
stained mosquito. It was then proved that a 
flight could be made of one and one-half miles. A 
stained mosquito was discovered after having 
crossed the Catawba River, which was contrary 
to the held opinion that mosquitoes could not cross 
large streams. 


In the fall of 1923 he left the U.S.P.H.S. and 
entered the Medical College of the State of South 
Carolina, graduating in 1927. Following this he 
served an internship at Gorgas Memorial Hospi- 
tal, Ancan, Canal Zone, Panama. After complet- 
ing his internship he went with the Rockefeller 
Foundation and was sent to Lagos, Nigeria, West 
Africa, where he remained for eighteen months 
and returned to the home of his parents who are 
now living at Congaree, S. C. In January 1930 
he married Miss Ann Roselle Hunley of Lynch- 
burg, Va. He left on March 29 for a return to 
duty of eighteen months in Africa. At Lagos his 
duties with the Rockefeller Foundation required 
constant association with the laboratory investi- 
gation of the cause and prevention, if possible, of 
yellow fever. He became ill July 7, 1930 and died 
July 11, 1930 of yellow fever. During his investi- 
gation Theodore discovered that in many broods 
of mosquitoes dwarfs were often present, and he 
took precautions to use small mesh wire contain- 
ers. It is supposed that one of the small infected 
mosquitoes escaped and bit him, thus producing 
the disease that caused his death. 


His remains were brought back to the U. S. 
on the Steamship West Kedron of the West 
African Line, arriving at New York and thence by 
Clyde Line to Charleston, S. C., from there to 
Congaree, S. C., where interment took place 
Sunday, August 31, 1930 at St. John’s Episcopal 
Church. Services were conducted by Dr. D. M. 
Douglas, President of the University of South 
Carolina, and Dr. G. Croft Williams, rector of St. 
John’s Episcopal Church, Columbia. 


Dr. John A. Farrell of the Rockefeller Founda- 
tion says “his loss to the Foundation is irrepara- 
ble,” and Dr. F. F. Russell, also of the Foundation 
under whom Theodore served in Africa, said that 
he felt that no one could replace him in the 
African Yellow Fever work. 


Theodore knew the great danger of this work 
and that a slight error or carelessness in tech- 
nique, just for a moment, might at any time cause 
his death as the great Noguchi and Stokes had 
lost their lives while doing similar work in Africa. 

It was the love of science and not for the 
strains of martial music nor the cheering of his 
comrades that made Theodore so nobly sacrifice 
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his life, a martyr in the service of mankind fight- 
ing an invisible foe. 

Therefore, be it resolved by the Columbia Medi- 
cal Society that in the death of Theodore B, Hayne 
the medical profession of our county and state 
and nation has lost a noble hero, a young scientist 
who died for the love of science and humanity. 
He had great advantages and availed himself of 
all of them. 

The loss of such an educated young physician is 
irreparable, yet we bow in humble submission to 
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the all-wise Creator. 

Resolved, further, that a copy of these resolu- 
tions be sent to the Journal of A. M. A. and local 
press for publication; that a page in our minutes 
be set aside and dedicated to his memory, and a 
copy of these resolutions be sent to his wife and 
parents. 

Respectfully submitted, 

F. M. Durham, M.D. 

Roderick Macdonald, M.D. 

Committee from the Columbia Medical Society. 
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RESECTION OF PROSTATE GLAND 
OBSTRUCTION* 


By T. M. Davis, M.D., Greenville, S. C. 


Any transgression of the accepted surgical 
procedures is always regarded with skepticism, 
new theories and practices are accepted only 
after actual beneficial results have been demon- 
strated upon a sufficiently large series of cases. 
Our profession has always had pioneers who 
were reluctant in accepting the then present 
practices as final, to these our profession is in- 
debted for its present attainments. 

The surgical management of the obstructing 
prostate gland is an example of this. For many 
years the adherents of the supra-pubic; were 
reluctant in accepting the advantages heralded 
by proponents of the perineal operation and 
visa versa. It is generally conceded that both 
operations are effective, if properly performed. 
During the present decade there is dissention as 
to the efficacy of the trans-urethral methods re- 
lieving the obstructions of the prostate gland, 
that the majority assert can only be relieved by 
open surgery. 

Review of statistics reveal that prostatic ob- 
struction is responsible for a tremendous mor- 
tality. A better understanding of the types of 
obstruction with its effects upon the upper 
urinary organs, improvement in the laboratory 
methods, for determining the amount of renal 
damage, the improvement that various remedial 
agencies have in restoring the renal function, 
refinement in the operative technique and an- 
esthetics used, have notably reduced the mor- 
tality, in spite of this the mortality is still 
rather high. Caulk, reports in a recent article, 
“That in some of the municipal clinics, a mor- 
tality of as high as 50%, this included mori- 
bund and profoundly uraemic -cases that were 
beyond rehabilitation on admission, as well as 
those that appeared to be fair operative risks, 
but succumbed to major surgical operations.” 

Any condition that is so potent of danger in 


*Read before the South Carolina Medical Asso- 
ciation, Florence, S. C., May 7, 1930. 
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its advanced stages, should emphasize the im- 
portance of educating the general physician to 
the dangers of procrastination, usually assumed 
on the initial symptoms of prostatism, to pre- 
vent these cases from becoming those with ad- 
vanced obstruction by offering to their patients, 
modern methods of correction early, before the 
advanced damage to the upper urinary organs 
have occurred by reason of the obstruction. 

The prostatic with the complications con- 
comitant with age is not to be blamed for bolt- 
ing at so serious a procedure, as the operation 
for the removal of the prostate gland, with loss 
of his sexual function, in spite of the more 
favorable statistics, that show a mortality of 
3% in the hands of the most skillful urologi- 
cal surgeons and a much higher mortality in the 
hands of the less skilled. We often have this 
mortality presented to us many times when it 
is least expected. 


Prostates apparently do not increase in size 
indefinitely, the gland probably reaches the 
maximum size (exclusive of malignancy) with- 
in a comparatively short time, (several years), 
in most instances it produces few symptoms 
until some outside influence causes acute con- 
gestion or inflammation, such as exposure to 
cold, alcoholism, sexual activity, etc. This gland 
in many individuals incites a false sense of 
ability and an hour spent in following this “will 
of the wisp” has led many a man to the hospi- 
tal where he lost not only his desire but his 
prostate as well. 

A large prostate might cause slight back 
pressure with almost negligible residual urine, 
whereas one whose enlargement is hardly per- 
ceptable by rectal palpation can give rise to 
complete retention. Examination by the cysto- 
scope and at autopsy has demonstrated that it 
is the intra-vesical and intra-urethral encroach- 
ment of the gland that causes the obstructive 
features of prostatism. Rectal palpation is an 
aid, relying upon this examination alone has 
led to numerous errors in the diagnosis and it 
is only by a complete cysto-urethroscopic ex- 
amination with visualization of the conditions 
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Fig. 1—A_ Sheath; B obturator; C. examining 
telescope; D working parts, consisting of direct vi- 
sion telescope, water conduit, light carrier and cut- 
ting loop; E end of working parts enlarged; F in- 
strument assembled; loop may be observed in fen- 
estrum. (courtesy of Dr. M. Stern). 


as they actually exist, that the true nature of 
the obstructive lesion may be determined. 
lor many years it has been the ideal of 
urologists to relieve obstructions of the vesical 
orifice, without resorting to major surgery. A 
notable advance was made in 1909 by Young, 
when he introduced his punch instrument for 
the relief of the obstructions caused by median 
bars and contractured vesical orifice. Before 
the introduction of this instrument, these ob- 
structions were treated by major surgical op- 
erations, certainly no competent urologist 
would today resort to open operation for the 
relief of these types of obstruction. In 1919 
Caulk improved the punch instrument by the 
use of his cautery blade to sever tissue and con- 
trol the hemorrhage. In a recent article Caulk 
reports a series of 510 cases operated upon in 
the past ten vears with excellent results. He 
reports that he employed his operation in 85% 
of all types of obstruction that came under his 
care within the past year, that after a period of 
ten vears application of resection, that it can be 
employed in a majority of all types of prostatic 
hypertrophy and cancer with excellent results. 
Math’e, Frischer, Collings, Stern and others 
have reported excellent results in various types 
of obstruction treated by means of various 
types of transurethral electro coagulation. 
Since the invention and introduction of the 
“Resectoscope” by Stern, the author began the 
use of this instrument in the correction of vesi- 


cal orifice obstructions. The instrument as pre- 
sented by Stern and the technique described by 
him, left much to be desired. Hemorrhage was 
frequently encountered, without provision for 
its control. The author has made improvements 
in the original instrument, designed special 
methods and instruments for the control of 
hemorrhage and developed the technique of the 
operative procedure that perinits the correction 
of all types of prostatic obstruction. 

[he results obtained with this operation over 
a period of three years, on one hundred and 
twenty-three cases are all that the most pes- 
simistic could desire. The operation is not as 
many suppose, the mere removal of a few pieces 
of tissue from the vesical orifice, the entire lobes 
of the prostate may be removed. It is familiarity 
of the vesical orifice, the ability to determine 
the exact tissue that is causing the obstruction 
and the adapting of the operation to the indi- 
vidual case, with patience and perseverance 
that insures success. 

lhe author has often been accused of having 
in unlimited amount of patience, it is true that 
it may require more time and perseverance in 
the management of these cases by resection 
than with the open operation. Which is prefer- 
able? A certain amount of patience on the part 
of the surgeon during the operation, that has 
had no mortality, a hospitalization of several 
days, usually without physical discomfort, or a 
rapid operation with a recognized high mor- 
tality, a hospitalization of several weeks with 
its economic consideration, weeks of untold suf- 
fering and a disability of several months fol- 
lowing the discharge from the hospital, with an 
end result that is certainly not any better than 
that obtained by the minor operation of re- 
section? 

Cases treated by resection have had the usual 
complications concomitant with age and ob- 
struction, varying in each case with the age of 
the patient, the degree and duration of the ob- 
struction. The symptoms such as frequency, 
urgency, difficulty, dribbling, retention, incon- 
tinence of retention and the general symptoms 
of uraemia and circulatory embarrassment, 
have been identical with those reported by sur- 
geons who have offered enucleation for a cure. 

[he preparation of patients for sesection is 
the same as that usually employed in all types 
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of obstruction, i. e. forced fluids, alkalies when 
indicated, relief of the retention of large resi- 
dual by gradual decompression with a reten- 
tion catheter, appropriate treatment for cardiac 
complications when present. 

In cases with extremely large bilateral lobes. 
the length of the anesthesia may not permit the 
removal of both lobes at a single operation. Re- 
quiring what the author has termed a two stage 
resection, i. e. the removal of one lobe at the 
first sitting and the other in about ten days. 
Reoperation has been necessary in only — six 
cases (exclusive of malignancy) in which the 
two stage operation was not anticipated before 
the initial operation, two of these were neces- 
sary on account of failure in the instruments 
before the author obtained duplicate equip- 
ment, the other four were in the earlier cases 
in which sufficient tissue was not removed. This 
should have been expected with an operative 
procedure in which the operator was pioneering 
and had not developed his technique and had 
to learn from experience upon the living sub- 
ject the amount of tissue to be removed, with 
an armamentarium that was not perfected as at 
present. 

Anesthesia—The anesthetic used in all cases 
has been sacral or caudal block, induced by in- 
jecting 20 c. c. of a 3% novocaine solution 
through a spinal needle placed within the sacral 
canal. Anesthesia has been ample in every case 
for about three hours, permitting of extensive 
resection without the slightest discomfort to the 
patient. The technique of sacral anesthesia is 
familiar to all and the limited time does not 
permit of a detailed description. 

Complications following resection have been 
surprisingly insignificant only three cases of the 
series, required morphia or other sedative for 
the pain and these only one or two doses. There 
has been a slight elevation of the temperature 
for twenty-four to forty-eight hours, one case 
had a chill and temperature of 104.2 F. that | 
am certain was due to the breaking off within 
the catheter of the cork used to plug it, the 
patient voiding his urine around the catheter 
during the first night following the operation, 
the temperature in this case was normal in 
thirty-six hours. 

Hemorrhage—The urine passed following re- 
section is usually clear or slightly pinkish in 


color, only one case has had bloody urine, this 
was a patient with villous carcinoma, that was 
bleeding on admission, during the operation it 
was found that the bleeding was from an area 
to one side of the gland that could not be 
reached with any instrument at hand. Cysto- 
tomy was necessary to control the hemorrhage, 
this is the only case that has required an open 
operation following resection. An excellent op- 
portunity was afforded to examine the vesical 
orifice after resection, the amount of tissue that 
had been removed, left a cavity as large as 
would have been left after the enucleation of a 
prostate the size of a lemon, the fossa was clean 
and free from hemorrhage. (Instruments are 
being manufactured to control hemorrhage 
lateral to the prostate, should the occasion 
again arise). 

One case of secondary hemorrhage has oc- 
curred on the tenth day, after operation, fol- 
lowing a fifty mile automobile ride, the hemor- 
rhage in this case was easily controlled by 
coagulation per urethra of the bleeding vessel. 

Two cases of epididymitis have occurred, 
both in the second week after operation, one 
after the patient had set out onion sprouts the 
day before, the other after a lengthy horse back 
ride, both cases subsided within a week without 
other complication. 

Tabulation of cases resected: 

Contracted vesical orifice _.___.________- 11 





Fig. 2—-Instrument in operation. B shows instru- 
ment in urethra; enlarged cuts, upper, tissue pro- 
truding within fenestrum, loop resting upon tissue; 


lower, loop has passed through tissue. 
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Fig. 3—Cutting loop as observed through 
direct vision telescope in various stages of 
operation resulting in gutter formation. 
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Bilateral and median lobes ~__--------- 16 
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Following recent prostatectomy, for lobe 
overlooked or recurrence --.----------- 4 
Fetal CARs GORCIOD .micinccccincintne 123 


| have selected the following cases from my 
series that | wiil report briefly. 

Case 1. S. M. M. age 68, general condition 
fair, B. P. 160/90 marked frequency, tenesmus, 
residual 12 ounces. Prostate or rectal palpa- 
tion large. Cystoscopy, revealed, large intra- 
vesical bilateral and middle lobes, marked 
trabeculation with several cellules. Resection, 
both lateral and middle lobes removed, time 
2 hours 25 minutes. Convalescence uneventful, 
one month after operation, urine normal, no 
residual, voids once nightly. Two and one-half 
years after operation, patient reports occasional 
night voiding, normal day voiding, general 
health excellent, no residual, sexual function 
fair. 

Case 2. A. W. age 73, farmer, general condition 
poor, B. P. 210/110 dyspnoea, marked fre- 
quency, dribbling, residual 11 ounces. Pros- 
tate on rectal palpation very large. Cystoscopy 
revealed, very large bilateral intravesical lobes, 
trabeculated bladder with a small diverticula. 
Resection, two stage operation, left lobe re- 
sected 1 hour 45 minutes. Eight days later right 
lobe removed, time 1 hour 35 min. convalescence 
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uneventful, patient voided freely 3 days after 
second operation. One month after operation 
no nycturia, voids every 3 hours daily, urine 
normal, one-half ounce residual. Two years 
after operation patient is in excellent health, B. 
P. 160/90 voids occasionally once at night, 
one-half ounce residual. Sexual function normal 
for age. 

Case 3. Rev. J. C. M. age 66, general condi- 
tion poor. B. P. 190/100 marked frequency, 
with acute retention, voids only few drops at 
a time. Prostate on rectal palpation not en- 
larged, notch broadened. Cystoscopy, reveals 
a large median lobe. Trabeculated bladder, 
with a small olive size stone in bas fond. Resi- 
dual 36 ounces. Gradual decompression for 
five days with retention catheter. Resection, 
time 1 hour, entire median lobe removed. Con- 
valescence uneventful, stone crushed with cysto- 
scopic lithotrite on tenth day. Patient voids 
with large stream, one ounce residual. Three 
years after operation patient voids once at 
right, normally during the day. States that his 
health is best in ten years. 

Case 4. A. W. S., age 63, mill president, gen- 
eral condition good. B. P. 140/85. Marked 
frequency, dribbling, infected urine, residual 8 
ounces. Prostate on rectal palpation enlarged 
fibrous type. Cystoscopy revealed moderate 
intravesical lateral lobes with collar formation 
around sphincter, trabeculated bladder, right 
ureter has slit of former intravesicular extrac- 
tion of stone through suprapubic opening 15 
years previously. Resection, time 2 hours, the 




















Fig. 4—Artist’s sketch of prostate, a lateral lobes 
vesical aspect; b lateral lobes encroaching upon pos- 
terior urethra; c diagram showing lateral sections, 
several sections in floor of sphincter; e, f vesical 
and urethral views showing reduction of lateral lobe 
obstruction. 
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entire lateral lobes and floor of the sphincter 
removed. Convalescence uneventful, patient 
voided large stream second day after operation. 
Patient returned to work five days after op- 
eration. One month after operation urine shows 
slight infection, no residual. Voids occasionally 
once at night, normal day voiding. Two and 
one-half years after operation, patient reports 
that he does not void at night, urine normal, no 
residual, general health best in five years. 
Sexually active. 

Case 5. H. J. negro, age 67, laborer, admitted 
to hospital in moribund condition, markedly 
odematous, dyspnoea, semi-conscious, scrotum 
markedly odematous, B. P. 220/110. Blood 
chemistry shows, marked retention, gradual de- 
compression for ten days, forced fluids, alkalies, 
etc. Prostate on rectal palpation large. Cysto- 
scopy, revealed, large bilateral intra-vesical bi- 
lateral and median lobes, residual on admission 
38 ounces. Resection, stage, time first 
operation, 2 hours, right lateral and median 
lobe resected, second operation ten days later, 
time 1 hour 40 minutes, left lateral lobe re- 
sected. Patient voided large stream three days 
after second operation. Convalescence unevent- 
ful. Two months after operation, urine normal, 
no residual, patient does not void at night, pa- 
tient reports, one and one-half years after 
operation, free from urinary symptoms, no 
night voiding, no residual, sexually active, has 
worked at hard labor since two weeks after 
leaving hospital. 


two 


Instruments: The instruments used in re- 
section are, the resectotherm, for generating the 
cutting current, the diathermy generating ma- 
chine for the control of hemorrhage and the 
resectoscope. The resectoscope consists of a 
sheath with a fenestra 5/8 inch in length near 
the beak, an obturator, an observation tele- 
scope, and the working parts. The working 
parts consists of a direct vision telescope, a light 
carrier, a water conduit for continuous irriga- 
tion and a loop or active electrode, the sheath 
carries the receptacle for the inactive electrode. 
The loop is made of tungsten wire placed at 
right angles to a specially insulated shaft that 
is connected to the instrument with a rack and 
pinion, in such a manner as to be made to 
traverse the length of the fenestra when desired. 
The loop is situated just in front of the direct 
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Fig. 5—Details of author’s improvement in 
loop electrode; A electrode as supplied with re- 
sectoscope by manufacturer; straight shaft to 
loop on tip; B electrode as made by author. 
Note bend in silver tubing, near loop. C insu- 
lated shaft for electrode made of metal with 
hard rubber core, except for a short length of 
quartz tubing at loop end for mounting loop. 
D complete electrode. (authors note,—Manufac- 
tured article depended upon shellac to hold 
loop rigid within quartz tubing, Bending the 
silver tubing holds loop rigid regardless of shel- 
lac which melted when a heat producing current 
was used, allowing loop to wobble and short, 
the author uses porclean in place of shellac in 
the latest loops.) 


vision telescope and may be seen resting upon 
the tissue protruding within the fenestrum prior 
to its resection and may be observed through- 
out the entire excursion during the section. 
Sheaths of 27 F. and 30 F. with fenestra 7/8 
inch in length have been made for the author. 
The original loops supplied with the resecto- 
scope were fragile and would not permit the use 
of a heat producing current to be imposed 
through the loop without destruction of the 
loop as shellac was used to hold the loop wire 
rigid within the quartz tube of the shaft. The 
author has improved the loops, making the 
diameter about twice the original size, the use 
of a piece of silver tubing to connect the loop 
with the connecting wire, bending the silver 
tubing in such shape that when it is pushed into 
the quartz tube of the shaft, the loop is held 
rigid by the spring tension of the silver tubing, 
shellac is used only to prevent current loss into 
the bladder fluid. Heat to the production of 
redness in the loop wire does not cause the 
slightest deteriation in the improved loops. 
The perfection of the loops permitted a nota- 
ble improvement in the technique of the opera- 
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Fig. 6—Authors, double pole triple pole switch for changing 
from cutting current to diathermy current or the reverse, (au- 
thors note, since presenting this paper the author has construct- 
ed a magnetic double action triple pole directional switch that, 
permits control of the currents by operation of the foot switches 


without manual control). 


tion, the use of a more powerful cutting current, 
that slightly coagulates the tissue and controls 
most of the hemorrhage at the time of section. 
The use of diathermy current through the loop 
for the control of hemorrhage as will be de- 
scribed later. 

The author designed and _ previously de- 
scribed a special telescope with working parts 
that permitted the use of a fulgerating electrode 
to be used through the resectoscope sheath to 
coagulate bleeding vessels. The changing of 
the working parts of the instrument with the 
conducting cords and water conduit, the time 
consumed in locating the bleeding vessel after 
the change had been made, greatly prolonged 
the operation. The improvement in controlling 
hemorrhage with the loops without loss of time 
may be appreciated. 

The changing from the cutting to the dia- 
thermy current on the loop for the control of 
hemorrhage, necessitated the changing of sev- 
eral wires at each change of current. The con- 
struction by the author of a triple pole, double 
throw switch, permits of the instantaneous in- 
terchange of currents, changing the polarity of 
the switch by hand and changing the foot from 
one foot switch to another, may be accomplish- 
ed without visualization of the operative field 
being momentarily lost from the field of vision, 
the advantage of this will be apparent during 





the description of operative technique. 

Large quantities of sterile water is required 
during resection to obtain clear vision of each 
operative manipulation. The author has an 
elaborate system for maintaining a continuous 
supply of sterile water. Two large sterile water 
tanks are placed near the ceiling of the operat- 
ing room, the pipes from the water and gas 
lines are insulated from the tanks, to prevent 
a direct ground. The water from the tanks is 
piped to the irrigating reservoirs, within each 
reservoir is a float valve arrangement that keeps 
the reservoir full during the operation, without 
the attention of the operator. The drainage 
pan of the operating table is connected to the 
sewer line, by a rubber hose connection, this 
allows free movement of the pan and drains 
the water used, keeping the pan dry during the 
operation. 

Technique of operation: The resectoscope is 
introduced into the bladder and the obturator 
is removed, the bladder is irrigated until the 
water returns clear, 200 c. c. of water is left 
within the bladder and the observation tele- 
scope is inserted. A detailed examination of the 
vesical orifice and posterior urethra is made, 
the site and amount of obstructing tissue to be 
removed is determined. The observation tele- 
scope is replaced by the working parts, the con- 
ducting cords and water conduit are connected, 
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(a 6/8 tin foil plate having previously placed 
under the patients buttock and properly con- 
nected to the triple pole switch, this plate is the 
inactive electrode). The switch is placed in 
cutting position, the site of the initial section is 
selected and made to engage within the fenes- 
trum, the current is turned on with the foot 
switch, observing the loop, bubbles will begin 
arising and a halo formed around the loop, the 
loop is slowly advanced the entire length of the 
fenestrum, removing a section of tissue 2 c. m. 
in diameter and 3/4 inch in length, leaving a 
gutter much larger than the section of tissue re- 
moved, as there is dissolution of the tissue, 
caused by the rapidity of the current oscilla- 
tion, producing a molecular rupture of the tis- 
sue cells between the loop and the sheath. With 
water flowing through the continuous irriga- 
tion conduit, the gutter is observed for a few 
seconds, to determine the presence or absence 
of hemorrhage, if hemorrhage occurs, the 
polarity of the double throw switch is changed, 
this automatically changes the cutting to the 
diathermy current on the loop, changing the 
foot to the diathermy foot switch, using 600 
m. a. as the loop is slowly returned through the 
gutter formed, the diathermy current will be 
observed to follow the stream of blood to the 
vessel, (as a bolt of lightning through the sky) 
immediately coagulating the vessel with con- 
trol of the bleeding. The double throw switch 
is reversed and another section is made, hemor- 
rhage is controlled as often as necessary, re- 
peated sections are made until the desired 
amount of tissue is removed. 

The resectoscope is the only instrument that 
permits of accurate observation of every detail 
of the operative procedure and with which suf- 
ficient tissue may be removed to correct all 
forms of prostatic enlargement with the ac- 
curacy of a cystoscopic observation. 

In median lobes and contractures, sufficient 
parallel sections should be removed from the 
floor of the sphincter to completely remove the 
obstruction. In lateral lobes, that encroach 
upon the posterior urethra, numerous sections 
are removed from each lobe, beginning at the 
vesical aspect making a section, additional sec- 
tions are made in a continuous line, having 
the proximal edge of the preceding section in 
view at the distal end of the fenestrum, remem- 


bering that 3/4 inch of tissue is removed al 
each section, sufficient parallel lines are made 
in each lobe to completely remove the obstruct- 
ing lobes, resecting one lobe at a time. The 
veramontanum may be used as a landmark for 
urethral orientation, the prostate does not cause 
obstruction anterior to the vera except in malig- 
nancy. 

Sufficient tissue having been removed and 
all hemorrhage arrested, the sections of tissue 
are flushed from the bladder through the sheath 
and a 16. F. soft rubber catheter, with multiple 
evelets is left in situ, for twelve to forty-eight 
hours. Patients are usually hospitalized for 
three days after the operation, all cases on dis- 
charge have been voiding a large stream, with- 
out difficulty. Cases in which a two stage 
operation is necessary may be kept in the hos- 
pital or discharged until the second operation 
is performed. 

Summary: The general practitioner 
should be educated to the dangers of ad- 
vanced prostatism and to the importance of 
early correction of obstruction before renal 
damage has occurred. 

The operation of resection is a minor one, 
with practically no mortality (no mortality in 
the authors series), with results that are as 
satisfactory, as those obtained with major op- 
erations of prostatectomy with its rather high 
mortality. 

Patients can be relieved by resection that 
could never be converted into fair surgical risks 
for prostatectomy. 

Resection does not interfere with the sexual 
function that prostatectomy practically always 
destroys, this feature alone deters many from 
seeking needed relief of obstruction. 

Patients are rarely confined to the hospital 
for more than three days, the majority resume 
their vocations within one week after the op- 
eration. 


DISCUSSIONS 


Dr. Milton Weinberg, Sumter: I am afraid 
Dr. Davis has left an impression that this pro- 
cedure which he uses most skilfully is of a minor 
nature, and is rather overenthusiastic about it. 
In his results I am afraid he has used up about 
all the luck he has. 

To begin with, though I have not done the 
resection with this resectoscope, yet it is the 
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same procedure in principle as any type of punch 
operation. These things, first, are done on old 
people. Second, in the preparation of these cases 
the same routine is carried out as you do prelim- 
inary to a _prostatectomy—that is, drainage, 
whether it is suprapubic or whether it is by the 
indwelling catheter. I can not classify the thing 
as a minor procedure. The cases that I have had, 
I hospitalize, and the other urologists that I know 
anything about hospitalize these patients for the 
punch operation or any instrument method of ex- 
cision of tissue; and I am afraid that Dr. Davis, 
in allowing these patients to go home and re- 
porting no hemorrhage, etc., and only a few pa- 
tients requiring morphine, etc., I am afraid he has 
used up all the luck he has. 

Dr. Davis seemed to stress the high mortality 
of the operative procedure. Personally, I do not 
think it is high. When we have a mortality of 
only from four to six per cent for the open 
operation, I think that is quite low compared with 
other major procedures. 

I believe Dr. Davis is using this procedure, from 
the standpoint of fundamental principles of sur- 
gery, in cases in which it is not indicated; and 
that is in those cases of median and lateral en- 
largements of the prostate gland. I do not see 
how he can do it, although he is very skilful and, 
if mine had to be taken cut or worked on in that 
way I would get him to do it; but I do not be- 
lieve, as skilful as Dr. Davis is, he can get cut 
every bit of the prostate tissue. Further, about 
fifteen or twenty per cent of prostates become 
malignant, and he is leaving a potential source 
of trouble there for malignancy and is leaving, 
I believe, a possibility of recurrence there. 





Dr. Hugh Wyman, Columbia: My good friend 
Dr. Davis has quite an inventive mind. He is to 
be commended for his inventive genius. He has 
perfected an instrument that fulfills a certain 
field. We all know what the mortality used to be 
in prostatic work; we all know what a great work 
Dr. Young of Baltimore has done in this field 
during his life. We all know that of paramount 
importance is the preliminary preparation for a 
prostatectomy by drainage, getting rid of the 
residual urine, improving the kidney function, 
bringing the patient up from a poor surgical risk 
to a reasonable or good surgical risk. Punch 
operations have been done for a number of years, 
and as I see it I would classify Dr. Davis’ pro- 
cedu:e as a punch operation. The punch has been 
perfected by various men. I think Dr. Davis’ in- 
strument and his method have a field, but the 
field is limited. 

In doing prostatic work, the prostate may be 
enucleated suprapubically, or the prostate may 
be taken out perineally. About eighty per cent 
of the men in this country are doing the operation 
by the suprapubic route, because they feel that 
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method is safer in their hands than the more com- 
plicated method of the perineal route. Certainly 
it seems to me when a prostatic resection is done, 
when the patient is carefully prepared and be- 
comes a good surgical risk and the gland in its 
entirety in its capsule is removed, the patient is 
cured and remains cured for the remainder of his 
life. I am speaking more now of the benign hy- 
pertrophies of the prostate that involve the lateral 
lobe as well as the median. Where there is a 
hopeless malignancy and you wish to relieve the 
obstruction temporarily, the punch method is of 
benefit. These patients could be drained satis- 
factorily, however, by a suprapubic cystotomy. 

As I say, I do not wish to belittle Dr. Davis’ 
work. 





Dr. L. P. Thackston, Orangeburg: This is a 
subject in which all urologists are interested. We 
are all trying in different ways to perfect our 
technic both as to the method we use and from the 
point of hospitalization. I believe my viewpoint 
is just a little different from that of any of Dr. 
Davis’ previous discussers and of himself. I per- 
sonally have had some experience with the cautery 
punch; I use that for moderate median lobes anc 
small lateral lobes. These cases I prepare just 
as I do my other prostate cases. I have not used 
Dr. Davis’ modification of Dr. Stern’s instrument, 
but I had the pleasure of using Dr. Stern’s in- 
strument some time ago. The cautery punch wil! 
certainly relieve median bars and small lateral 
lobes; I do not see, however, how it could remove 
the large adenomata. Whatever procedure we 
take up, certainly we should stabilize our patient’s 
condition; that is, we should see about our pa- 
tient’s blood chemistry, his blood pressure should 
be stabilized, and his condition brought up to the 
maximum. 

In my hands, other than the few cases I have 
spoken of, the special cases, I use the two-stage 
suprapubic prostatectomy. I do it for two rea- 
sons; I feel it is much safer and feel it is an 
easier procedure. It is easier because if you do a 
two-stage prostatectomy the second stage will not 
trouble you with hemorrhage. You will find the 
prostate has gone down decidedly since the first 
stage of the operation, and you are able to enu- 
cleate the gland, practically as easily. The safety 
of this operation is almost universally acknowl- 
edged. 

Dr. Davis has shown wonderful ingenuity. I 
think we should all try to stimulate him in his 
work, and I hope, personally, he may find other 
methods in the prosecution of his work and in the 
devising of new instruments for these large cases. 
I personally do not think that with his instru- 
ment I could relieve the large cases at present. 





Dr. Thomas Brockman, Greer: The old saying 
that a prophet is not without honor save among 
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his own people seems to be true here. I do feel 
that this society is to be congratulated in that we 
have a man who is doing such wonderful work 
as Dr. Davis is doing with this prostatic opera- 
tion. I know nothing of the surgical procedure 
and have had, of course, no experience in dealing 
with the prostate; I merely am going to give 
you a few instances of what appealed to me or 
impressed me with, as I would call it, the removal 
of all dread or some of the dread of old age for 
all of us. I have seen some six of Dr. Davis’ pa- 
tients, and I wish to relate this story about the 
first. This man was eighty-two years old, in fine 
condition for a man of that age. About five days 
after he had had this operation he came to me 
with a small thrombotic pile. In removing this 
small pile or tumor I gave him much more discom- 
fort, he told me, than Dr. Davis had given him in 
removing his prostate gland. I have seen five 
others that gave a story of having gone there 
and spent two or three days or four or five days 
there in the hospital, or in the hotel, if they were 
able to go to his office. I think that is something 
that deserves our respect. If we men can in our 
old age have this prostate gland done something 
to, even if it comes back within a year or two, I 
will say that thing is worth while. Whenever you 
begin to talk about removing prostate glands, I 
know enough about that thing to know I am going 
to dread it if it is going to be done on me; and I 
realize that it is being done surgically safely in 
a great many instances. I do not know what the 
mortality rate is, but the story that these patients 
have told me has so impressed me with the minor 
discomfort of this procedure that I just wanted 
to tell you members of this society that phase of 
the matter, which Dr. Davis was too modest to 
tell us about. 





Dr. Hugh Smith, Greenville: I have had the 
pleasure, and apparently no one else who has 
discussed this paper has, of seeing this operation 
done. I know nothing as a clinician about the 
proper selection of the cases. I do know this; 
that in the office, after the proper preparation, 
these patients (many of whom are not good sur- 
gical risks) have been put on the table, and with 
this instrument which Dr. Davis has shown you 
he was able to take out a great deal of prostatic 
tissue through the cystoscope— what Dr. Davis 
called a resectoscope. I have seen prostates that 
to my inexperienced eyes seemed to almost com- 
pletely obstruct the vesical orifice and then have 
seen him take out tissue until, when I looked in 
again, it seemed as if you could drop a tennis ball 
in there. I know he is getting more satisfactory 
results than anything else I have seen done here- 
tofore. It does not compare, if I understand, with 
the punch operation at all, either in theory or 
practice. It is a different type of instrument. The 
cutting current will, with this loop of his, go right 


through the prostate and bring out tissue, and he 
can bring out any amount of tissue he wants. He 
has done, I understand, 123 cases without mor- 
tality. Those cases that I have seen were walking 
around within a week and were voiding comfort- 
ably. 





Dr. Davis, closing the discussion: As to the 
punch operation versus the resectoscope, in the 
punch operation you put a tube in there and feel 
around until you think you are near the orifice 
and bring out a hunk of tissue. You can not see 
what you are doing. Even so experienced an 
operator as Caulk does not see what he is doing; 
he saw what was in the fenestrum, but if he 
should happen to let his instrument slip he is 
bringing out something entirely foreign to his 
purpose. 

I hospitalize all my patients now anywhere from 
three to five days. I do not send them back home 
because I have had two or three of them disobey 
my instructions when I would tell them to go 
home and stay there. 

The mortality in prostatectomy, of course, has 
been reduced. Young’s mortality is between three 
and four per cent. I think everyone will agree 
with me that Dr. Young is the most skilfull opera- 
tor in the United States in prostatic work. I 
have been getting some statistics; I got them 
from one hospital in my town, in which four pros- 
tatectomies were done in the last three years, with 
one death, which is a mortality of twenty-five per 
cent. 

As to saying that I do not remove the entire 
gland, I say that Young and everybody else ad- 
mits that the prostate gland will recur after ap- 
parently complete removal. I have operated on 
four cases that had had a prostatectomy within 
five years. Someone may have overlooked a lobe. 
I found it had recurred. Even with a prostatec- 
tomy you do not always have the success that the 
urologist and the surgeon tell the patient they are 
going to have, because they have trouble even 
after a prostatectomy has been performed. 

In these prostatic resections that we do we have 
the tissue examined microscopically for malig- 
nancy. If there is any suspicion of malignancy I 
use radium implants around that gland. If the 
malignancy is superficial, it can be felt with the 
finger, so I do not think I am overlooking any of 
that. If it is an adenoma, it occurs with much 
more frequency in the prostate gland than in any 
other part of the body, because one-third of all 
men past middle life have enlargement of the 
prostate. Certainly adenoma does not occur in 
any other gland in the body with such frequency. 
Young says in his book it is a hyperplasia and not 
an adenoma. Certainly an adenoma is not going 
to shrink in size simply by drainage of that blad- 
der. I sent Dr. Bloodgood a specimen of tissue, 
and he wrote back and asked if someone could 
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have gotten a kidney specimen mixed up with it, 
because it looked like hypernephroma of the kid- 
ney. Finally he wrote and said it was an adenoma 
of the prostate. But certainly it is not such a 
common condition if a man of Dr. Bloodgood’s 
wide experience did not recognize it. 

I thank the gentlemen for their discussion of 
my paper. 





*SODIUM ISOAMYLETHYL BARBITUR- 
ATE AS A GENERAL ANAESTHETIC 


By Barnie R. Baker, M.D., Charleston, S. C. 


In a search for an ideal general anaesthesia 
an attempt would be made to avoid certain of 
the objectionable features of the ones in com- 
mon use today. Chloroform is regarded as too 
toxic to the patient and having too small a 
margin of safety. The after effects and the 
irritation to the pulmonary tubes are objec- 
tionable features to Ether. Nitrous Oxide pro- 
duces inadequate relaxation for general surgery. 
Ethylene with its great explosive hazard offers 
little more than nitrous oxide. Spinal Anaes- 
thesia is often accompanied by nausea and is 
used by many surgeons only for pelvic opera- 
tions, and those upon the lower extremities. 
Enthusiastic reports on the Sodium Salt of 
lsoalylethyl Barbiturate have prompted the 
trial of the Anaesthetic properties of this drug 
by us. 

Sodium Isoalylethyl Barbiturate (Sodium 
Amytal) chemically is one of the derivatives 
of Barbiturate Acid, which for a long time 
has been known to produce analgesia and An- 
aesthesia when injected or given orally to ani- 
mals. This drug is in the form of a white 
powder which is readily soluble in water and 
is very bitter to taste. The giving of Sodium 
Amytal to man was first reported last Febru- 
ary by Drs. Zerfas and McCallum of the In- 
dianapolis City Hospital. Although Amytal is 
not on the general market for use many cases 
are being reported from various localities. 

We have adopted for pre-operative prepara- 
tion of the patient those drugs which were not- 
ed to have been used at Mayo Clinic six 
months ago. Chlorotone grains 10 is given 
orally the evening preceding the operation. This 
is repeated three hours before operation. Mor- 


*Read before the South Carolina Medical As- 
sociation, Florence, S. C., May 7, 1930. 
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phine grains 1/6 and Atropine grains 1/150 
is given half an hour before operation. It has 
been noted that the effects of this amount of 
Chlorotone have been more to produce a cer- 
tain degree of numbness to the tissues than to 
cause drowsiness. It is very slow to be ab- 
sorbed and therefore should be given the sever- 
al hours preceding operation. Chlorotone ap- 
pears to have little to do with post-operative 
awakening or reaction. 

The administration of Amytal is indeed 
spectacular. Witness a patient receiving an in- 
travenous injection, by the syringe method, and 
observe them quietly pass into sleep without 
excitement, depression, nausea or any sensa- 
tion of suffocation, and a favorable impression 
of this anaesthetic will be formed. The sy- 
ringe contents have been prepared by dissolving 
each fifteen grains of Sodium Amytal in ten 
cubic centimeters of sterile distilled water. The 
Amytal and water are furnished by the manu- 
facturers in companion ampules. The rate of 
injection is to be no more rapid than one cubic 
centimeter per minute. 

The idea in our work has been to obtain in 
each case a surgical anaesthesia solely by the 
use of Amytal and without supplementary an- 
aesthetics. Thirty grains of Amytal are dis- 
solved and placed into a twenty cubic centi- 
meter glass syringe wth a twenty-five guage 
needle attached. The injection is given slowly 
into the vein at the prescribed rate of one cc. 
per minute until ten cc. (or fifteen grains of 
Amytal) have been injected. In most cases the 
patient is asleep after the first three cc. have 
entered the vein. As in other drugs, however, 
the anaesthetic properties of Amytal vary 
slightly in depth with different individuals. 
When fifteen grains have been injected the pa- 
tient is ready for the test of surgical analgesia. 
While the needle is still in the vein we may em- 
ploy one of two tests. (1) Allow the operator 
to make a small skin incision and watch for 
any minute muscular reaction. (2) Pinch the 
skin of the upper arm on the under surface and 
look for any movement of the hand or fingers. 
This can be done on the same arm as used for 
the injection. The reaction which might re- 
sult will be so mild as to leave the technique 
unbroken. We have learned for several obvious 
reasons to prefer the use of test number 2. If 
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the test for surgical anaesthesia be passed the 
operator may go through with his work and 
experience a new and more complete degree of 
abdominal relaxation than is usual. If the test 
shows that the anaesthesia is insufficient, so 
much more of the drug is given as is necessary 
to blot out this muscular response. It has been 
found in most cases 15 grains is the correct 
dose, while in a few instances 22 to 25 grains 
are required. The advantage of this method 
seems to be that each patient determines his 
own dosage. It appears that other factors be- 
sides weight and age must be considered. Dur- 
ing injection there is a slight drop in the sys- 
tolic blood pressure with a tendency to rapidly 
return to normal. No blood chemistry changes 
have been noted. 

Prolonged sleep follows the administration 
of Amytal. A few cases have been awaked in 
three hours, but the majority, rest from six to 
fifteen hours. The awakening is slow and 
sometimes accompanied by the rolling from side 
to side in the bed, or quietly throwing the arms 
about. There is no noise or fight or excitement 
to the degree such as witnessed in an anaesthetic 
excitement Post-operative nausea is 
practically absent. We have attempted to 
shorten the prolonged delay in return to con- 
sciousness by the use of the following: (1) 
Injections of Caffein Sodium Benzoate every 
three hours. (2) The giving of massive amounts 
of normal saline solution by rectum and under 
the skin. (3) Large amounts of coffee by rec- 
tum. (4) Oxygen inhilations. (5) The giving 
of various drugs for respiratory stimulation. 
These were of as much help as the “rich 
friend” in the time honored story from Sir Wil- 
liam Osler. After using Amytal in 14% of the 
Surgery at Baker Sanatorium and covering a 
period of six months we have concluded that 
the advantages of this drug are——(1) The pa- 
tient can go to sleep in the room and be relieved 
of the pre-anaesthetic dread, mental stress and 
excitement. (2) The drug is easy to give. (3) 
The relaxation is very good. (4) The operation 
over we have a quiet surgical abdomen over a 
period of hours. (5) There is almost complete 
absence of nausea. (6) Minor temporary blood 
(7) The drug is non-explo- 


stage. 


pressure changes. 
sive. 
On the other hand there are certain disad- 
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vantages. (1) The lethal dose for man is not 
known. (2) The drug should not be used in ex- 
treme shock, uremic coma, in children or the 
aged, or in cases of respiratory obstruction. (3) 
Once given the resulting sleep is not control- 
lable. (4) Prolonged sleep is not desired in cer- 
tain cases such as in Thyroidectomies where a 
test for hemorrhage or injury to laryngel nerves 
is desired. (5) There is a high percentage of 
post-operative catheterizations. (6) Certain re- 
ported cases of pulmonary edema have followed 
this anaesthetic. 

Whether the advantages outweigh the dis- 
advantages we feel must be decided in each 
No doubt in certain types of cases and 
in certain individuals Sodium Amytal is a great 
help, however we feel that its use as a routine 
is hardly yet advisable. 


case. 





DISCUSSIONS 

Dr. Douglas Jennings, Bennettsville: I am de- 
lighted to see this moving picture by Dr. Baker, 
and I really thing he should move to Hollywood. 
I am sorry that Dr. Black could not be here to 
discuss this, because he has had experience with 
sodium amytal as a general anesthetic. I have 
had none, and my remarks are based purely on 
an article which I happened to see yesterday or the 
the day before in this month’s SURGERY, GYNE- 
COLOGY, AND OBSTETRICS, in which Mason 
and Baker reported 116 cases in which sodium 
amytal was used. In only four of these cases was 
sufficient anesthesia secured for a laparatomy. 
From that, these men concluded that this drug is 
not sufficient in itself as a general anesthetic, but 
they recommend it as a preliminary anesthesia for 
subarachnoid block or spinal anesthesia. These 
men claimed it gives an ideal freedom from the 
dread of the operation, freedom from the excite- 
ment of going to the operating room, freedom 
from psychic shock; and when used preliminarily 
to spinal anesthesia instead of morphin and 
scopolamin it is ideal. 

I enjoyed Dr. Baker’s pictures very much. 





Dr. John F. Townsend, Charleston: We have had 
some cases in which we found sodium amytal quite 
valuable. We do most of our work with a local 
anesthesia; we find a general anesthetic very dis- 
advantageous, but sometimes we run upon a case 
that simply can not be done under local anesthet- 
ic with a ten per cent or any other per cent of 
cocain. Anyway, some months ago I opened a 
maxillary antrum thoroughly with sodium amytal 
and found it very satisfactory. The patient had 
no fear or discomfort from the operation and 
slept a long time afterwards. I do not know, of 
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course, how it would work in a large percentage 
of nose cases, but certainly if I run up on a case 
like that again I shall use it. We could not put 
a plug of cotton saturated with cocain in her 
nose without her raising sand. The idea is that 
we do find certain cases that we can not do nose 
operations on under local anesthesia, and then 
sodium amytal is very valuable. 

Dr. Olin B. Chamberlain, Charleston: I am not 
familiar with the use of sodium amytal in opera- 
tive work, but I have used it a reasonable number 
of times in neurological cases. 

Status epilepticus, as you all know, is rather 
difficult to control at times, but for the past sev- 
eral months in Roper Hospital we have used 
sodium amytal routinely when a case comes in. 
It does control the convulsions better and more 
quickly than anything else I have ever used. Three 
or four minutes after the use of it, employing half 
the surgical dose, the patient is sleeping quietly, 
and he will sleep a considerable length of time. 
Of course, in a few cases when the effect is over 
the convulsions will start again, but with dehydra- 
tion according to Temple Foy’s method, when 
sodium amytal is finished, the dehydration accom- 
plishes its results. 

We used it in one case of tetanus; and, while 
the case died, it died with considerable more re- 
lief than most cases of tetanus; the spasms were 
considerably lessened. 

Sodium amytal is an effective sedative which 
can be very quickly used in acute conditions. 





Dr. Milton Weinberg, Sumter: I think the last 
word in anesthesia has not yet been said. To some 
extent I agree with Dr. Guerry. We have a num- 
ber of anesthetics: chloroform, with a very 
limited field of usefulness; ether, nitrous oxide 
gas, ethylene, spinal, regional block and nerve 
blocking of various kinds, and several others. 
Those that I have mentioned I think have a very 
definite field of usefulness, and I do not like to 
see any surgeon so enthusiastic over any one 
anesthetic that he uses it to the exclusion of the 
others. We have not yet gotten an ideal anesthet- 
ic. The safest of all, I believe, is regional block- 
ing in its various forms; and even that is subject 
to criticism in that some people are very suscepti- 
ble to novocain and similar preparations, neocain 
and procain. Some people are so susceptible that 
we sometimes get a fatality from the mere injec- 
tion of novocain into the gum to extract a tooth. 
To be a good surgeon a man must know all the 
anesthetics and know when to use them. Per- 
sonally, I am glad to see that we are getting away 
from ether. I do think some people are over-- 
zealous over spinal anesthesia. Some give it 
routinely and report no deaths. I do not ques- 
tion their good faith, but I do doubt whether a 
man can give spinal anesthesia in thousands of 
cases without getting a fatality. First, I think 
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the toxic effect of the novocain introduced may 
produce a fatality; and personally I can not see 
how any anesthetic that paralyzes all the vital 
organs and produces drop of blood pressure and 
loss of pulse, the patients assuming a cadaverous 
appearance in some extreme cases, could be used 
in thousands of cases, as some have reported, and 
not cause a death. I believe sometimes death was 
due to that and was ascribed (I do not say dis- 
honestly) to some other cause. 





Dr. George H. Bunch, Columbia: This discus- 
sion seems to have become one on the general 
question of anesthesia. I quite agree with most 
that has been said. I have had no experience with 
sodium amytal and know nothing about it. I quite 
agree with Dr. Guerry as to the virtue of ether 
and as to its primary mortality; I quite disagree 
with him as to the indirect and permanent injury 
that is done the patient by pulmonary involve- 
ment and kidney complication that follow the giv- 
ing of ether. 

As to spinal anesthesia, Dr. Weinberg speaks of 
patients in whom it is used as being cadaveric 
while on the table and being pulseless. Since the 
discovery of ephedrin that is given as a routine 
in our cases before the spinal anesthesia is given, 
and we get no fall in blood pressure whatsoever; 
if one takes blood pressure one finds its unvary- 
ing during the progress of a routine laparotomy. 
So far as our experience goes, there are no com- 
plications; and the nausea that occurs after it is 
from the primary narcosis itself and not from 
the anesthetic. So far as my experience goes, we 
get less mortality in the poor risks and less mor- 
bidity. I think, of course, you have to master the 
technic, but I think its use is to the advantage of 
ourselves and of our patients. 





Dr. Roger G. Doughty, Columbia: I once had 
a dog that would go out and get all the dogs in 
the neighborhood around him and start a fight 
and then back out and watch it. I think when 
one starts a discussion of an anesthetic one always 
starts a “fight.” 

Recently we have used some avertin in Colum- 
bia. It is a drug somewhat like amytal in its 
effect but given by rectum. It has to be given 
under temperature control and dosage by weight. 
It is not intended to be a true anesthetic; it has 
much the same role as a former discusser out- 
lined for sodium amytal—namely, preparation for 
some other anesthetic, ether, ethylene, or what- 
ever might be used. In a few cases that we have 
had it has worker very nicely; the patients are 
relieved of all pre-operative anxiety; they do not 
remember anything about the operative work or 
about the day of the operation. Avertin is given 
as an enema, and the patient goes into a natural 
sleep from which he can be readily aroused to 
answer questions, etc., but he does not remember 
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anything. It produces a moderate drop in blood 
pressure, as amytal does. 

As to spinal anesthesia, I have had several pa- 
tients in whom there was definite drop of blood 
pressure; and in one case the patient had a post- 
operative neuritis that I feared was going to be 
permanent, Consequently I can not feel that ether 
is to be displaced entirely by any of these methods. 





*CHILDHOOD TUBERCULOSIS 


By Dr. Ernest Cooper, M.D., South Carolina 
Sanatorium, State Park, S. C. 


As in other fields so in Medicine it is diffi- 
cult for Truth to overtake Error. From the 
time of Hippocrates to our own twentieth cen- 
tury there have been those who believe that 
tuberculosis is hereditary. The Father of Medi- 
cine, himself, said “The consumptive is born 
a consumptive,” and the more than fifteen in- 
tervening centuries have not sufficed to dispel 
the ancient error. Time-honored and hoary with 
age, belief in it still exists among the laity. It 
is a duty of the physician to inform his clientele 
and the public concerning the infectiousness of 
tuberculosis—that it is a family disease—a con- 
tact disease—a preventable malady—but not 
hereditary as a general rule. 

There is, however, proof that infection with 
the tubercle bacillus happens, but very rarely, 
in the unborn child. Fewer than 200 proven 
instances of such an occurrence are found in 
medical literature. Experimentally, only slight 
evidence has been adduced supporting the ex- 
istence of tuberculosis in the unborn. There 
is no proof of the paternal transmission of tu- 
berculosis to the unborn child. Maternal trans- 
mission is found only when the placenta fails to 
maintain its integrity. Consequently, in ac- 
tively tuberculous women pregnancy should be 
discouraged. 

Since practically all children are born free of 
tuberculous infection, the physician should ad- 
vise and instruct against their exposure to the 
tubercle bacillus. Contact, direct or indirect 
with a tuberculous animal or person is neces- 
sary to determine infection. We have heard 
much of the typhoid, the diphtheria and the 
meningococcus carriers, but their number is 
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only a corporal’s guard in comparison with the 
great army of tubercle bacillus carriers—who 
enter our homes, travel our streets, frequent 
stores and other public places, spreading infec- 
tion wherever their cough is heard and the dis- 
ease-carrying sputum is sprayed. As the tu- 
berculin testing of cattle increases, the danger 
of infection through milk decreases. In a few 
more years this source of infection will be elim- 
inated as the pasteurization becomes universal. 

The more intimate and more prolonged the 
contact between the child and the tuberculous 
the greater the likelihood of infection and the 
heavier the infection; the younger the child, the 
more serious the risk. Transient exposures to 
the tuberculous may result tragically and every 
precaution should be taken to prevent contact 
exposure of any kind. 

The oral and nasal cavities—the digestive 
and respiratory tracts are the chief portals of 
entry in children for the tubercle _ bacillus. 
Hence the importance of keeping children off 
floors, pavements, streets, etc., that are bacilli- 
laden, due to promiscuous spitting. Clean hands 
as well as clean food—the avoidance of 
coughers, sneezers, spitters and those who have 
the kissing habit— will lessen the chances of 
infection. 

A few children escape infection although tu- 
bercle bacilli secure entrance to the body. All 
bacilli admitted do not find lodgement, do not 
invade the tissues. With repeated exposure to 
infection, increasing numbers of children be- 
come infected. For a time of varying length 
after invasion there is no apparent or detecti- 
ble change or reaction on the part of the tis- 
sues. It is called the ante-allergic or pre-aller- 
gic time. During this period we have no meth- 
od of determining infection. It may be as short 
as a few days or continue for eight weeks. 
After the invasion of tubercle bacilli, the re- 
and 
and 





sisting forces of the body become active 





allergy or hypersensitiveness appears 
with it, reaction to tuberculin. 

In many we never find any other evidence 
of infection. The invading bacilli are held in 
check. Active disease never becomes manifest 
—clinically—the child remains well. It was 
formerly thought that tuberculous infection of 
a voung child meant early death. Repeated, 
prolonged exposures to infection increase the 
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incidence of clinical disease, even to 100% of 
those so exposed. 

We have several tuberculin tests—the op- 
thalmic, the Moro or percutaneous, the Pirquet, 
cutaneous or dermal; and the Mantoux, in- 
tracutaneous or intradermal. The latter is the 
method of choice on account of its greater ac- 
curacy. The technique is simple: After cleans- 
ing the skin with alcohol—1/100 m. g. of tu- 
berculin is injected into the superficial layers 
of the skin. 


Old Tuberculin) Nor. Salt Sol. 


i meaner O.1 CC. eee 9.9 CC. 
es WD ind as c.a@A pie .....u 0.9 CC. 
i. oer arcaeie ple ...... 0.9 CC. 


1/10 cc Sol. A—1.0 mg. of tuberculin—3rd test 
1/10 cc Sol. B—o.1 mg. of tuberculin—2nd test 
1/10 cc Sol. C—o.o1mg. of tuberculin—tst test. 


Injection of 1/10 cc. of the dilute tuberculin 
into the skin raises a wheal. If a reaction does 
not appear within 24 to 96 hours—using the 
weakest solution (C),—the test with the next 
stronger solution (B) is repeated. If this proves 
negative, the strongest solution (A) is used. If 
there is no reaction to the last, one may con- 
clude that tuberculosis is not present. A posi- 
tive reaction consists of a definite red swelling 
varying in diameter from 14 to 1 inch. It may 
be absent in the presence of severe tuberculosis, 
after acute febrile diseases such as measles, and 
in the preallergic period. 

We have come to recognize a form of tu- 
berculosis called—Childhood Type Tubercu- 
losis—which means the diffuse or focal lesions 
in the lungs and adjacent tracheo-bronchial 
nodes resulting from a first infection of the 
lungs with the tubercle bacilli. 

The chief characteristics of the childhood 
type are: 

1. The initial focus consists of a small nodule 
surrounded by an area of inflammation. This 
area of congestion may vary in size—may be 
large or small—even involving a whole lobe. 
The initial or primary lesion then may be focal 
or diffuse. 

2. Soon after the primary focus appears the 
lymph glands draining that area become en- 
larged. Since there is a strong tendency for 
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Childhood Type Tuberculosis to heal, the area 
of inflammation and congestion may undergo 
gradual change—resorption of exudate occur 
and the lesion disappear. On the other hand 
the initial lesion may caseate, lime salts be de- 
posited or become surrounded by bone, leaving 
a dense shadow Gohn’s tubercle. This whole 
process with calcification of tracheobronchial 
glands may occur in five or six months; on the 
other hand they may remain caseous for years 
and potentially harmful. 
The chief diagnostic points in Childhood 
Type Tuberculosis of infants are: 

1. History of exposure to carrier. 
Definite lesion portrayed in X-ray. 





LS) 


3. Positive reaction to tuberculin. 

4. Demonstration of tubercle bacilli. 

The following characteristics of the Child- 
hood and Adult Type of tuberculosis have been 
presented by the National Tuberculosis Asso- 
ciation: 

Childhood Type 


1. Usually occurs in children, rarely in adults. 


2. Result of primary infection. 

3. May be localized in any part of lung. 

4. Tracheo-bronchial lymph nodes always in- 
volved. 

5. Caseous lesions usually become calcified. 


6. Excavation very rare, little tendency to 
fibrosis. 
Adult Type 
1. Usually occurs in adults, rarely in children. 


2. Result of re-infection. 

3. Localization is apical. 

4. Tracheo-bronchial lymph _ nodes not in- 
volved by the re-infection. 

5. Caseous lesions followed by excavation 


and fibrosis. 
Treatment: Stop exposure to re-infection 
so as to prevent adult type of tuberculosis. Re- 
move the child or the source. Provide good 
hygienic conditions—wholesome food. Rest is 
the main factor when the disease is active. Re- 
lieve the cough. Cod liver oil with orange or 
tomato juice two or three times a day will 
supply vitamins. Children require diet rich 
in proteins—milk, cheese, milk-beans, eggs, etc. 
Heliotherapy in selected cases. Avoid over 
clothing. Artificial pneumothorax if adult type 
develops and is unilateral. 





236 


CONFUSION OF PELLAGRA WITH 
SPRUE* 


Case REPORT 


Edgar A. Hines, Jr., B.S., M.D., 
Spartanburg, S. C. 


Sprue is a chronic, cachectic disease originally 
confined to tropical countries. It is now, how- 
ever, occasionally endemic in cooler climates. 
The first case originating in this country was 
probably reported by Graham of Savannah, 
Ga., in 1905. Little attention was given the 
disease until 1915 when Wood of Wilmington, 
N. C. in an excellent piece of investigative work 
proved that sprue was not uncommon in the 
United States and that it was being mistaken 
for other conditions. Sprue was vigorously 
discussed at medical meetings and a few cases 
reported. In recent years, however, this en- 
thusiasm has abated and there is now little 
evidence of any general interest in sprue. | 
do not believe that at the present time we are 
giving this disease the consideration it should 
have, especially here in the Southern States 
where so many unsuspected tropical diseases 
have been found within the past twenty-five 
years. 

In view of the alarming increase of pellagra 
during recent months, | feel that it may be 
well to call attention to the similarity of sprue 
with pellagra and to report a case which in- 
dicates that probably cases of sprue are being 
overlooked and are being treated as pellagra. 
The importance of distinguishing between the 
two lies not so much in avoiding an incorrect 
diagnosis as in preserving the patients health 
by the proper treatment which is somewhat dif- 
ferent in the two diseases. If some of you 
have patients with sore mouths, diarrhea and 
an atypical rash, you had better look at your 
diagnosis as you may be treating a case of 
sprue. 

There is yet much confusion as regard to 
the etiology. The work of Ashford on the role 
of a yeast fungus, the monilia psilosis, as the 
causative organism seems to have received the 
major attention in recent years. The investiga- 


*Read before the Spartanburg County Medi- 
cal Society, Spartanburg, S. C., August 25, 
1930. 
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tions of Smith, Rogers, Wood, Kraus, Bastedo 
and others are confirmatory of Ashford’s work. 
On the other hand, Castallani, VanSteenis, 
Manson-bahr, Bovaird, Hannibal, Boyd and 
Warthin feel that no definite causative organ- 
ism has been proved. The similarity of sprue 
with pernicious anemia _ had further 
etiological confusion with claims by some 
writers that the two diseases are identical 
have the same underlying cause. There is no 
doubt that, whatever the actual causative 
organism, a dietary unbalance is an important 
factor in the development of the disease. 
Sprue usually occurs in young adults and is 
most often confined to the better classes of 
people who eat well and consume quantities of 
fats and starches; whereas, pellagra, as we well 
know, is essentially a disease of the poorer 
classes. Existing evidence seems to indicate that 
the disease is communicable . 


led to 


and 


Ashford has suc- 
monilia_ psilosis from 
loaves of baked bread and from milk. 

The whole subject of sprue is too large to 
cover in detail, but | wish to outline briefly the 
s,mptoms and treatment. 

The history of a typical case is that of a 
series of exacerbations. As will be seen in the 
case report to be read, the typical symptoms 


ceeded in isolating the 


may be divided into four groups, as follows: 

Mouth Symptoms: These consist of from 
mild to severe burning and soreness of the 
mouth often extending down the esophagus and 
into the stomach. 

Gastric Symptoms: These are mainly evi- 
denced as “heartburn” and gaseous distension. 

Intestinal Symptoms: Except for the diar- 
rhea, the patient does not usually complain of 
any marked abdominal symptoms. The diar- 
rhea, however, is the most characteristic clini- 
cal feature of the disease. The stools are unique 
in that they are very large, of 
whitish color and are filled with gas bubbles 
and froth. Because of their peculiar appear- 
ance, they have been termed the 
stools of sprue.” 


greyish or 


“cow-pad 
Defecation is not very fre- 
quent but it is very exhausting. The diarrhea 
is of the recurrent type appearing, usually, in 
the spring and summer. In the majority of 
cases, the diarrhea is confined to the morning 
hours and does not disturb the patient later in 
the day. It should be remembered that the 
first attack or two or the first few days of an 
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attack may not present the typical sprue 
stools. 

Constitutional Symptoms: These consist of 
a progressive emaciation and asthenia. The 
loss of weight may be rapid and as the disease 
advances it is accompanied by a marked 
anemia. Particularly important and_ char- 
acteristic is the serious interference with fat 
absorption which results in a marked loss. of 
permanent body fat. 

Physical Findings: In the moderately ad- 
vanced case, the physical findings consist of evi- 
dence of loss of weight, a rather severe anemia, 
a red and excoriated tongue, a slightly dis- 
tended and tender abdomen, and a diminution 
of the size of the liver. The blood picture re- 
veals an anemia which in many cases is very 
similar to that of pernicious anemia. The color 
index may be one or more but usually nucleat- 
ed red cells are not found. Gastric analysis may 
show either a hyperacidity or an alchorhydria. 

Differential. Diagnosis. of. Sprue and Pel- 
lagra: The sore mouth, intermittent diarrhea, 
and loss of weight may readily lead to a con- 
fusion of sprue with pellagra. The diarrhea of 
sprue, however, is characteristic. Uncom- 
plicated pellagra is not accompanied by a 
severe anemia and certainly never produces a 
pernicious type such as is seen in sprue. The 
typical pellagra rash is never seen in sprue, and 
there are no anal ulcers so often found in pel- 
lagra. The involyment of the nervous system 
is absent in sprue. Finally, the demonstration 
of the monilia psilosis will make more certain 
the diagnosis. 

Treatment: Many of the patients will im- 
prove if fed on a high caloric diet rich in 
vitamins and proteins and low in carbohy- 
drates and fats. Fresh fruits, particularly straw- 
berries, are said to possess therapeutic value. 
Hydrochloric acid and pancreatin are often of 
value in preventing the diarrhea and improv- 
ing the appetite especially if there is an accom- 
panying achlorhydria. (The use of these drugs 
in my case was the result of reading an article 
by Dr. Lambert who had himself been ill with 
sprue and who was treated so successfully with 
pancreatin and hydrochloric acid that he was 
led to remark that “it saved my health and 
enabled me to continue my work.”) Calcium in 
various forms combined with parathyroid ex- 
tract may be of value. Recently, liver extract 


and dessicated stomach have been used with 
very promising results. (The use of liver in 
sprue dates back for years. Castellani states 
that liver soup is an old remedy for this disease 
in Ceylon.) Autogenous vaccine therapy has 
given excellent results in the hands of some; 
with others the results have not been so favor- 
able. 
Case Report 


The patient is a white, male, age 24. Married. 
Works in the spinning room of a textile mill at 
Seneca, S. C. Has not been more than fifty miles 
from present residence at any time during his 
life. 

Family History: Mother had pellagra several 
years ago but is now in good health. 

Past History: Except for the usual childhood 
diseases, patient had been well up to three years 
ago at which time he had had an intermittent 
secre mouth and diarrhea for several months dur- 
ing the spring. This was repeated in a similar 
manner the spring and summer of the next year 
at which time he became so sick that he was un- 
able to work for several months. Several doctors 
had treated him and each told him that he had 
pellagra. During the few months just preceding 
present onset, he had felt unusually well and had 
gained in weight. 

Present Illness: Patient stated that about 
two weeks ago his mouth began to get sore and 
that three days ago he began having diarrhea ac- 
companied by nausea and some vomiting. The 
nausea and vomiting had stopped but the diar- 
rhea had continued and he was now having about 
ten movements a day. There was no blood or 
mucus or pus in the stools but they were wattery 
and rather thin. There was no tenesmus. He 
felt very weak and had no appetite. 

Positive Physical Findings : The patient did 
not appear acutely ill. Temperature 99. Pulse 90, 
Blood pressure 100/60. There was a rather mark- 
ed palor of the skin and a discoloration over fore- 
arms and knees which, however, did not appear 
to be a typical pellagra rash. The abdomen was 
moderately distended and was slightly tender over 
the lower half. The tongue was very red with 
several fissures appearing on the surface. 

Laboratory Findings: Urinalysis was nega- 
tive. An examination of a specimen of stool re- 
vealed no amoeba or ova. A blood count was not 
done at this time. 

Progress and Treatment: It was thought that 
the patient probably had pellagra and he was 
put on a diet chiefly of eggs and milk. The dia- 
rrhea was so distressing that a third of a grain 
of pantopon was given by mouth at intervals 
which seemed to give relief. By the end of the 
week, the diarrhea had stopped; the patient was 
feeling fine and he was advised as to a proper 
diet and sent back to work. He was not seen 
again for a month at which time he appeared at 
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the office saying that his sore mouth and diarrhea 
and abdominal pain had returned three days pre- 
viously and were getting worse. In spite of the 
fact that he had followed the diet closely, and 
during the interval had felt much better, he had 
lost ten pounds. He was now feeling weak and 
exhausted. He appeared very pale and had a 
yellowish tint suggestive of pernicicus anemi:. 
On further questioning him concerning his diar- 
rhea, he revealed that his stools were not very 
large, contained much gas bubbles and had a mus- 
ty odor. He said that this had been the nature 
of his stools the previous year. Laboratory work 
at this time was as follows: Blood count: Hemo- 
globin 45%, R. B. C. 2,459,000. W. B. C. 7,800. 
Differential: Polys. 52% lymphs. 48%. Po‘k. and 
anisocytosis. Three nucleated red cells. Ur'naly- 
sis: negative. Stool: gross examination showed 
what appeared to be a typical sprue stool, Mic- 
roscopic ex2zmination revealed yeast cells, but as 
I had no material for making a differential cul- 
ture the type of yeast could not be determined. 

A diagnosis of sprue was ventured and the pa- 
tient was put on a low carbohydrate and low fat 
diet, and was given calcium lactate by mouth and 
Squibb’s Vitavose. The diarrhea stopped but 
the patient’s appetite did not return and he con- 
tinued to feel weak and unambitious. By April 15, 
examination showed a further loss of weight of 
fifteen pounds and a return of the sprue-like 
diarrhea. Blood count at this time: Hemoglobin 
25%. R. B. C. 1,250,000 Anis. and Poik. No. 
nucleated red cells seen. Color index approximate- 
ly 1. Wassermann., negative. 

The same diet was continued. The Vitavose 
and Calcium lactate were stopped and the patient 
given pancreatin gr. x half hour before meals and 
dilute hydrochloric acid one dram after meals. 
Improvement was noted at once. His appetite re- 
turned, the diarrhea subsided and at the end of 
two weeks he had gained ten pounds and felt 
much better. For a few days he was tried on a 
forced strawberry diet but as this seemed to ag- 
gravate his symptoms, it was discontinued. After 
three weeks he had gained five more pounds, but 
there was little or no improvement in the blood 
picture and there had been a slight return of the 
diarrhea. In addition to the other treatment, he 
was advised to take from four to six vials of Lil- 
ly’s Liver Extract daily. Shortly after this I 
moved from Seneca and did not see the patient 
again. About the first of July he went to see 
Dr. Hugh Smith of Greenville, S. C. who agreed 
with the diagnosis and sent the following labora- 
tory report: Urine, essentially negative. Blood 
count: Hemoglobin 42%. R. B. C. 2,210,000. W. B. 
C. 8,000. Differential: Polys. 66%, lymphs. 27% 
monos. 5%, Trans. 1% Eosin. 1%. Red cells 
showed variation in size and shape. No nucleat- 
ed red cells. Color index, approximately 1. Gas- 
tric analysis showed absence of hydrochloric acid 
after 60 minutes. Dr. Smith suggested that 
he be put on Ventriculin in place of the liver ex- 
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tract and the treatment, otherwise, be continued 
as previously .ordered. 

Note: a recent communication from the patient 
states that he is feeling much better; has gained 
fifteen pounds and is back at work with no diar- 
rhea. He has continued his diet, but is taking no 
drugs. He is probably having one of the remis- 
sions which he has had at intervals. 
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REGULAR MONTHLY MEETING OF THE 

GREENVILLE COUNTY MEDICAL SOCIETY 

HELD IN THE LECTURE HALL, CITY HOS- 
PITAL MONDAY, AUGUST 4th, 1930 


The meeting was called to order by the Presi- 
dent, Dr. Guess at 8:30 P. M. with about thirty 
members present. The minutes of the last meet- 
ing were read and approved with corrections. 

Clinical case reports were then called for by the 
Chair. Dr. Pollitzer reported a case of cancrum 
oris followed by death; discussed by Dr. C. O. 
Bates. 

Dr. Grimball reported a case of coeliac disease 
in a three months old infant boy. The child was 
breast-fed for a short while. Examination reveal- 
ed a very large abdomen but no masses; the 
child was jaundiced and its stools were tremen- 
dous, light and frothy with very offensive odor. 

Dr. Hugh Smith reported a case of chronic 
myelogenous leukaemia in a woman thirty years 
of age. The history of her case indicates sprue 
but has not yet been confirmed. Discussed by 
Drs. C. O, Bates and Pollitzer. 

Dr. Guess then called on Dr. Corn who present- 
ed a paper on Modern Conception of Dermatology 
and Syphilology. Dr. Corn stated that Epider- 
mophytosis is a very common skin disease and so 
often the finger nails become involved. He then 
mentioned that the dermatologist should have in 
mind a thorough knowledge of bacteriology and 
mycology. Other interesting discussions of skin 
diseases were made by Dr. Corn. 

In discussing syphilis Dr. Corn stated that our 
methods of diagnosis and treatment have been 
revolutionized during the past few years. He 
also made the interesting statement that one- 
third of all cerebral hemorrhages and one-fifth of 
all liver diseases were due to syphilis. Early diag- 
nosis and treatment were stressed as being the 
only key to successful treatment. Discussed by 
Drs. C. O. Bates, Mauldin, Wilkinson, W. T. Brock- 
man, Carpenter, and Guess; closed by Dr. Corn. 
Dr. Corn also demonstrated some very interesting 
instruments which he recently brought 
Europe. 

The president then called on Dr. E. A. Hines, 
the Secretary of the State Medical Association, 
who made some interesting remarks about the 


from 


coming meeting of the State Medical Association 
in Greenville next year; he also reported on the 
proceedings of a recent meeting of the A.M.A. in 
Detroit regarding certain economic problems. 

The secretary then read a letter from Dr. Lee 
cf the County Tuberculosis Hospital extending to 
the members of the Society the privileges offered 
by that institution. 

The secretary made a few remarks about the 
methods followed in the City Health Department 
regarding the confining of that work to indigent 
people, in so far as inoculations and vaccinations 
are concerned. 

Dr. Hines gave a very encouraging report of 
the successful tuberculosis clinic recently held at 
the State Park, Columbia. There being no further 
business, the meeting adjourned. 

I. S. Barksdale, M.D., 
Secretary. 





SPARTANBURG COUNTY MEDICAL 
SOCIETY MEETING 


The regular monthly meeting of the Spartan- 
burg County Medical Society was held Monday, 
August 25, 1930, at 8 P. M., in the dining room 
of the General Hospital. 

Dr. E. A. Hines, Jr. read an excellent paper on 
sprue and reported a case. Dr. Hines stressed 
the similarity of the symptoms of sprue and pel- 
lagra. Sprue is caused by a yeast fungus and 
usually occurs in those eating the wrong kind of 
food. This paper was discussed by Dr. W. W. 
Boyd and Dr. J. H. Hunter and the discussion was 
closed by Dr. Hines. 

Dr. S. H. Ross, Jr., reported a case of gangrene 
of the colon and terminal ileum caused by an un- 
Inown bacillus very similar to the dysentery 
bacillus. At autopsy, the rest of the gastro-in- 
testinal tract appeared normal. 

Dr. D. C. Alford reported a case of spastic 
paralysis of the legs. The X-Ray films of the 
lumbar region and the pelvis showed that the bone 
was very dense with areas of rarefaction. X-Ray 
findings suggested Padgett’s disease or secondary 
carcinoma. X-Ray films of the skull did not show 
any evidence of Padgett’s Disease or other pathol- 
ogy. Bimanual examination on the prostate gland 
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revealed a hard immovable mass which was very 
suspicious of carcinoma. This case was discus- 
sed by Dr. F. H. Sanders. 

The Secretary announced that Dr. J. C. Josey 
and Dr. E. A. Hines, Jr., had transferred their 
memberships to the Spartanburg County Medical 
Society. 

Thirty-five members and visitors were present. 

The President, Dr. C. W. Bailey, suggest that 
we have a meeting devoted to a discussion of 
Medical Economics. 

There being no further business, the meeting 
adjourned. 

C. W. Bailey, President. 
W. M. Sheridan, Secretary. 





SEVENTH DISTRICT MEDICAL ASSOCIA- 
TION MEETING AT KINGSTREE, §S. C., 
SEPTEMBER 11, 1930 


Invocation by Rev. Cashwell, Kingstree, S. C. 

1. “Antepartum Hemorrhage”—By Dr. Leste? 
A. Wilson, Medical College of the State of South 
Carolina, Charleston, S. C. 

2. “A Treatment of Eclampsia,” by Dr. E. T. 
Kelley, Kingstree, S. C. 

3. “Neurosis In Internal Medicine”—By Dr. Hal 
W. Davidson, Emory University School of Medi- 
cine, Atlanta, Ga. 

4. “Precision Diagnosis’—By Dr. Kenneth M. 
Lynch, Medical College of the State of Soutk 
Carolina, Charleston, S. C. 

5. “The Invention and Application of Uroselec- 
tan”’—By Dr. E. P. Alyea, of Duke University 
School of Medicine, Durham, N., C. 

6. “Traumatic Rupture of the Urethra; With 
Case Reports ” (Lantern slides)—By Dr. Milton 
Weinberg, Sumter, S. C. 

7. “Reconstructed Fractures of the Forearm; 


With Case Reports“ (Lantern slides)—By Dr. 
Charles J. Lemmon, Sumter, S. C. 
8. Case Reports. 
ee EE eee eee President 
Kingstree, S. C. 
De: (as S, Tee .....+-.-.. Secretary-Treasurer 


Sumter, S. C. 
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MEETING CALLED TO ORDER SEPTEMBER 
8, 1930 AT 8:30 P. M. BY THE PRESIDENT 
J. HEYWARD GIBBES 


Guest speaker Dr. Harold L. Amoss introduced 
by the president. 

Dr. Amoss’ subject was Unusual Complications 
of Brucellus Infection (Undulant Fever). His talk 
was illustrated with lantern slides showing the 
graphic charts of cases. The foci of infection may 
be in the gastro-intestinal tract—the genito-uri- 
nary tract—the gall bladder or other places as 
was demonstrated by Dr. Amoss. The most suc- 
cessful treatment was brought out by Dr. Leavell 
at the Johns Hopkins Hospital with the use of 
methyl blue. 

The paper was opened for discussion by Dr. 
Earnest Cooper who suggested a peculiar odor to 
the sweat of cases of undulant fever. 

Dr. J. Heyward Gibbes emphasized the diag- 
nosis lay in the finding of the organism and not 
merely the agglutination test. 

Dr. Herbert Smith stated the S. C. Board of 
Health Laboratory had used dilutions too weak to 
give accurate results—that they had profited by 
the experience and now their agglutination tests 
were far more satisfactory. 

Discussion closed by Dr. Amoss. 

The second paper by Dr. F. M. Routh on Com- 
mon Sense in Allergy brought out several interest- 
ing points. One was to use all tests available, 
second to relieve patient of contact rather than 
treat with the sensitive material. 

Dr. Richard Allison gave an interesting discus- 
sion particularly the various eczemas. 

Dr. F. M. Durham read the resolutions which he 
and Dr. Roderick Macdonald had drawn up re- 
garding the recent untimely death of Dr. Theodore 
B. Hayne. 

The Columbia Medical Society approved the 
resolution and acted according to the Chairman. 
The motion placed by Dr. Fouche was seconded 
and passed. 

Fo:ty members present—five visitors present. 

Society adjourned at 10:30 P. M. 

Respectfully submitted, 
William Weston, Jr. 
Secretary. 
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MINUTES 








MINUTES HOUSE OF DELEGATES 
Continued 


Reports of Committees 


Committee on Medical Economics. The report 
of the Committee was read by Dr. Douglas Jen- 
nings, Chairman, and was discussed by Drs. James 
A. Hayne, State Health Officer, Columbia, and D. 
Herbert Smith, of Pauline. Dr. Hayne moved the 
adoption of the report wth the omission of the 
word “direct”. Dr. Jennings consented to the 
withdrawal of this word. On motion of Dr. Hayne, 
the report was then accepted. 

Committee on Scientific Work. Dr. James Mc- 
Leod reported in the absence of Dr. Hugh Smith, 
Chairman, that the report was submitted to Secre- 
tary Hines and printed in the current issue of the 
South Carolina Medical Journal. He stated that 
outstanding guests on this occasion are Drs. 
William Guerry Morgan, President-Elect of the 
American Medical Association; E. A. Parks, Johns 
Hopkins Hospital, Baltimore, Md.; and W. Pinck- 
ney Herbert, Asheville, N. C., and announced that 
the committee had placed the symposium on tu- 
berculosis on the second day of the meeting with 
the idea of making the program for the second 
day as strong as the first day and hoping that 
many members will stay over for it. The report 
was accepted. 

Committee on Medical Education and Hospitals. 
Dr. F. H. McLeod, Chairman, read the report, 
which on motion was adopted. 

Committee on Public Policy and Legislation. 
Dr. Thomas A. Pitts, Chairman, read the report 
of this committee, which on motion was adopted. 

Committee on Constitution and By-Laws. The 
report was presented by Dr. J. H. Cannon, Chair- 
man, who moved its adoption, and was discussed 
by Drs. J. W. Jervey, Greenville; E. A. Hines, 
Secretary, and C. R. May, President; again by 
Dr. Jervey and Dr. Hines; and by Drs. J. H. Can- 
non, Chairman; T. Taylor, Adams Run; William 
Weston, Columbia; and George T. Tyler, Green- 
ville. Dr. Tyler offered an amendment providing 
that the speaker of the House of Delegates be 
elected for only two years. Dr. Frank Lander, 
Williamston, moved to table the matter, which 
motion was seconded by Dr. C. B. Epps, Sumter. 
The motion to table failed to carry. Dr. Tyler 
then withdrew his amendment. Dr. W. R. Wal- 
lace, Chester, discussed the report and moved 
that it be adopted in toto with the exception of the 
provision for a speaker of the House of Delegates. 
This motion was seconded by Dr. E. E. Herlong, 


of Rock Hill, and was carried. Dr. Cannon, Chair- 
man, mentioned the necessity of changing the 
revised by-laws, as adopted, to comply with this 
amendment. Dr. W. B. Lancaster, Spartanburg, 
moved to insert the word “president” wherever the 
word “speaker” appears. This motion was second- 
ed by Dr. James A. Hayne, Columbia, and was car- 
ried. 


Committee on Necrology. Dr. E. M. Dibble, 
Chairman, read the names of members deceased 
during the past year, while the audience stood in 
silence. 


During the past year, it has pleased the Al- 
mighty to give his last call to many of our col- 
leagues and friends. We miss them from our 
councils. We revere their memory. Some were 
of the younger men who gave promise of great 
things, others in the fullness of years had done 
their wor) xnd were ready for rest. Let us stand 
in silent tribute to their memory as their names 
are read. 


Dr. W. B. Cox, Chester, S. C. 

Dr. John W. Williams, Honea Path, S. C. 
Dr. Chas B. Geiger, Manning, S. C. 

Dr. D. E. Connor, Taylors, S. C. 

Dr. C. A. Rush, Hampton, S. C. 

Dr. W. D. Ferguson, Laurens, S. C. 

Dr. W. G. Houseal, Newberry, S. C. 
Dr. W. E. Lake, Newberry, S. C. 


Dr. R. L. Mayes, Newberry, S. C. 

Dr. G. deFoix Wilson, Spartanburg, S. C. 
Dr. R. W. Sease, Kingstree, S. C. 

Dr. D. K. Briggs, Blackville, S. C. 

Dr. D. J. Hydrick, Orangeburg, S. C. 
Dr. J. E. Warnock, Allendale, S. C. 

Dr. C. S. Evans, Clio, S. C. 

Dr. C. C. Wyche, Prosperity, S. C. 


Committee on Public Health and Instruction. 


The report was presented by Dr. George T. Tyler, 
Chairman, and was discussed by Dr. Rolfe Hughes, 
Laurens. Dr. Frank Lander moved to accept the 
report, which motion was seconded by Pr. J. S. 
Rhame, Charleston, and was carried. 


Report of State Board of Health 


The report of Dr. Robert Wilson, Chairman, 
was read by Dr. James A. Hayne, and on motion 
was received as information. 


Report of State Board of Medical Examiners 


Dr. A. Earle Boozer, Columbia, Secretary, read 
the report, which was accepted. 
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Report of Delegate to American Medical Asso- 
ciation 
Dr. J. H. Cannon, Charleston, read his report 
as Delegate to the American Medical Association, 
which was approved. 


New Business 


Dr. C. B. Earle, Greenville, stated that a former 
president of the Association, Dr. Charles W. Kol- 
lock, is ill at his home in Charleston, and moved 
to send a telegram expressing sympathy and 
hopes for his early recovery. This motion re- 
ceived several seconds and was unanimously car- 
ried. Dr. Frank Lander, in seconding the mo- 
tion, thanked the House for sending a similar 
message to him a year ago. 

Dr. E. A. Hines, Secretary, read a letter from 
Dr. Baxter Haynes, of Spartanburg, now at Chick- 
Springs Hotel-Sanitarium. On motion of Dr. W. 
B. Lancaster, Spartanburg, the House voted to 
send a telegram of sympathy to Dr. Haynes. 

Secretary Hines read a letter from the Execu- 
tive Committee of the Woman’s Auxiliary to the 
South Carolina Medical Association with reference 
to the postponement of the 1930 meeting of the 
Auxiliary. Dr. Hines stated that this matter 
had been brought up when the Committee on Ar- 
rangements met in Florence in November, that it 
appeared then impracticable to hold a joint meet- 
ing of the Association and the Auxiliary because 
of the failure to erect a new hotel in Florence, and 
and that the Secretary had had some communi- 
cation with Mrs. Waller H. Nardin, President, and 
had expressed his regrets. On motion of Dr. 
F. H. McLeod, the Secretary was instructed to 
communicate with the ladies of the executive com- 
mittee and express the regret of the Association 
and particularly of the local medical profession 
and ask them to meet in Florence at some later 
date and to tell the committee that the Auxiliary 
is still regarded as an official body. 

The President announced that thirty new mem- 
bers had been added to the Association during the 
year. 

Dr. James A. Hayne, State Health Officer, said 
that it had been suggested in the South Carolina 
Public Association that the annual meeting be 
held on Wednesday of the week during which the 
State Medical Association meets instead of on 
Tuesday, as at present, and asked if such a 
change would be satisfactory to the Medical As- 
sociation. Secretary Hines expressed the opinion 
that it would be all right. 

Dr. G. T. Tyler, Jr., Greenville, chairman of 
a committee appointed by the State Tuberculosis 
Association to present recommendations to the 
State Medical Association as to clinics, presented 
the following report, which on motion of Dr. 
James A. Hayne, seconded by Dr. Frank Lander, 
was indorsed: 
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Recommendations from Committee of State Tu- 

berculosis Ass’n, to S. C. Medical Society in Re- 
gard to Holding of Clinics at College Park Sani- 
torium for the Physicians of the State. 
Because of the excellent clinical material at Col- 
lege Park Sanitarium, Columbia, the S. C. Tuber- 
culosis Ass’n. appointed a committee to bring to 
the attention of the State Medical Society the 
question of conducting clinics for the physicians 
of the State. The committee suggests: 

(1) That this body decide whether these clinics 
are desired. 

(2) If they are desired, what month would be 
most convenient. 

It is proposed to conduct a three-day clinic, 
having visiting physicians present and discuss the 
cases. If the plan is approved, the State Medi- 
cal Journal will give notice of the dates and of 
the physicians taking part in the clinics. 

Respectfully submitted, 

F. H. McLeod, 

R. M. Pollitzer, 

G. T. Tyler, Jr., Chairman. 


Secretary Hines read a letter from Dr. Henry 
L. Scarborough, Horry County Medical Society, 
and a letter and telegram from H. B. Springs, V.- 
Pres., Myrtle Beach Investment Company, invit- 
ng the Association to meet at Myrtle Beach in 
1931. Dr. J. Heyward Gibbes, Columbia, in be- 
half of the Columbia Medical Society, extended 
an invitation to meet in Columbia next year; and 
Dr. George R. Wilkinson, Greenville, invited the 
Association to hold its 1931 meeting in Green- 
ville. A vote was taken, and Greenville was de- 
cided upon as the place of the next meeting. 

Dr. J. Sumter Rhame, chairman of the dele- 
gation from the Medical Society of South Caro- 
lina, Charleston, offered a resolution requesting 
the Committee on Public Policy and Legislation 
to have introduced in the legislature a bill allow- 
ing the hospitals of the state the right to hold 
autopsies on such charity patients in those insti- 
tutions who may die, where the cause of death is 
uncertain or of scientific interest. The resolu- 
tion was adopted. 


Election of Officers 


Dr. F. H. McLeod nominated Dr. Kenneth M. 
Lynch, of Charleston, as President. Seconded by 
Dr. J. Heyward Gibbes, Columbia. On motion of 
Dr. Frank Lander, the nominations were closed; 
and on motion of Dr. Thomas A. Pitts the Secre- 
tary cast a unanimous ballot for Dr. Lynch. 

Dr. D. L. Maguire, Charleston, nominated as 
President-Elect Dr. Charles A. Mobley, Orange- 
burg. Seconded by Dr. Vance W. Brabham, 


Orangeburg. On motion of Dr. J. Sumter Rhame 
the nominations were closed and the Secretary 
cast the unanimous vote for Dr. Mobley. 

Dr. W. B. Lancaster, Spartanburg, nominated 
Dr. E. A. Hines as Secretary-Treasurer, to suc- 














ceed himself. On motion the nominations were 

closed and Dr. James A, Hayne cast the unani- 

mous vote of the Association for Dr. Hines. 
The following Councilors were elected: 


Become Tastes . nae cnencs Dr. S. E. Harmon 
Fourth THOS nn ccncnnne Dr. R. C. Bruce 
Bint TUNE occtencccnen Dr. M. R. Mobley 
ar Dr. G. M. Truluck 


The following were elected as members of the 
Board of Medical Examiners: 
Second District _. Dr. J. S. Matthews, Denmark 
Fourth District..Dr. Geo. R. Wilkinson, Spar- 
tanburg. 


Installation of Officers 


The newly elected President and President-Elect 
were escorted to the front by committees appoint- 
ed by President May. (Calls of “Speech.”’) 

Dr. Kenneth M. Lynch, President: Mr. Presi- 
dent, and members of the South Carolina Medi- 
cal Association: You have made this a personal 
occasion, and I hope you will realize some of the 
difficulty under which I appear in the light which 
you have cast upon me. It seems that I remember 
out of a rather dim past the statement that “All 
Gaul is divided in three parts,” and that is about 
all that I do remember about the circumstances of 
that statement. I may say, however, that life 
itself is divided into three parts—the past, the 
present, and the future. Standing in the present 
we can look two ways into the past and into the 
future. There are, among the many things which 
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I may regret having done in the past, a few which 
I am glad that I did. One of them is that I came 
to South Carolina. (Applause.) In coming to 
South Carolina I have gained the friendship of 
members of an incomparable profession, a pro- 
fession which has had and will always have a very 
virile interest in medical accomplishment and in 
that fundamental—medical education. I assume 
that the present occasion is an example of the 
interest which this Association has in medical 
education; I choose to so consider it. In this 
fundamental in medicine I pledge to you my 
future undivided interest, and I charge you at 
the same time that you continue the activity 
and interest which I have taken occasion a num- 
ber of times to advertise—the interest which this 
profession has shown, I believe, beyond that of 
any other state medical association, in the funda- 
mental business of medical education. I thank 
you very much. 

Dr. Charles A. Mobley, President-Elect: Mr. 
President and members of the South Carolina 
Medical Association and House of Delegates: I 
wish to thank you for the honor which you have 
done me, and I assure you that I shall view with 
interest the way in which Dr. Lynch will conduct 
his presidency and will try to emulate it and do 
as well as I can as his successor. I thank you. 





There being no further business to come before 
the House, the meeting then adjourned. 


ed ee he ee 








244 JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 
SURGERY 
: siaitidigbalaesaeesl 
Wm. H. Prioleau, M.D., Charleston, S. C. 
4 
. 
ce. 





THY ROGLOSSAL CYSTS AND SINUSES 

Tumors of the neck are always interesting 
both from the standpoint of diagnosis and 
treatment. When examining them we are apt 
to make mistakes unless we consider all of the 
possibilities. This is true especially in regard 
to congenital abnormalities. For this reason 
it would be well to review the article of Drs. 
H. M. Clute and R. C. Cattell on “Thyroglos- 
sal Cysts and Sinuses” published in the Annals 
of Surgery July 1930. 

Embryological the thyroid gland descends 
from a point corresponding to the foramen 
cecum at the base of the tongue to its position 
inferior to the larynx. As the hyoid bone de- 
velops at the same time or later, its relation to 
the thyroglossal tract may vary. Normally the 
thyroglossal duct is obliterated before birth; 
however if it persists, it manifests itself in sev- 
eral ways, an understanding of which is neces- 
sary for the proper treatment. 


The rarest anomaly is the failure of the thy- 
roid gland to descend into the neck. In this 
case it persists at the base of the tongue as a 
lingual thyroid gland. The authors have re- 
ported two such cases. 

The most common abnormality is a simple 
cyst or sinus. A cyst is a result of desquama- 
tion and inflammation of the epithelial cells in 
a closed portion of the thyroglossal tract. These 
cysts are prone to inflammation and may in- 
crease rapidly in size. Thyroglossal sinuses 
opening anteriorly are the result of spontane- 
ous rupture or surgical drainage of a cyst. 

The .authors report fifty-eight cases which 
have been followed for at least one year after 
operation. In this series there has been no mor- 
tality and no recurrence. The ratio of inci- 
dence in females to males was 2.1, whereas in 








other thyroid diseases it was 7.1. The youngest 
patient was three years of age and the oldest 
seventy-two. The average age for the group 
was thirty-three. In twenty-four patients the 
abnormality first appeared after the age of 
twenty-five. 

In the there were forty-one cysts, 
eighteen sinuses, and one fistula. The size of 
the cysts varied considerably from tumors bare- 
ly palpable to one which was six inches in 
diameter. The contents are generally mucoid, 
but when infection is present they are purulent 
and the walls of the cyst are thickened. 

Up to the level of the hyoid bone the cavity 
of the cyst is generally continuous with the 
structures of the thyroglossal tract. Above this 
point the tract is less obvious: it may be behind, 
in front of, or through the substance of the 
hyoid bone. 


group 


The diagnosis of a thyroglossal cyst is based 
upon its mid-line position, its intimate connec- 
tion with the hyoid bone and its upward move- 
ments on deglutition. Some of the largest cysts 
are situated to one side or the other. A great 
many cases are seen only after a spontaneous 
rupture or a surgical drainage of the cyst with 
a resulting persistently draining sinus situated 
in or near the mid-line below the hyoid bone. 

The only satisfactory treatment is radical 
excision of the thyroglossal tract. The mid- 
portion of the hyoid bone should be removed 
and above this a block of tissue between the 
hyoid bone and the foramen cecum. This latter 
is necessary as above the hyoid bone the thy- 
roglossal tract is difficult to trace, and thus 
otherwise might not be completely exercised. 

Incision alone is to be deprecated unless its 
puropse is only to give relief to an acute in- 
flammatory process. It invariably leads to a 
troublesome draining sinus. 
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THE AMBRUSTER ERGOT SITUATION 


Elsewhere in this issue appears a special arti- 
cle relative to the campaign conducted in recent 
years by one Howard W. Ambruster against the 
Food and Drug Administration of the United 
States Department of Agriculture and against the 
officials of the American Medical Association. In 
his campaign, Mr. Ambruster has alleged repeat- 
edly that there exists a conspiracy between the 
government department and the American Medical 
Association to approve substandard drugs, par- 
ticularly ergot. As is brought out in the special 
article referred to, Mr. Ambruster is in the ergot 
business. At one time he had and, according to 
current reports, he still has a considerable amount 
of ergot and of its preparations on his hands. 
The charges of Mr. Ambruster are entirely with- 
out foundation. The vast majority of the ergot on 
the market is dependable and there has been no 
increase in deaths from puerperal hemorrhage. 
The government department attacked seems to 
have been operating with exceptional efficiency. 

As shown in the analysis of the matter published 
in this issue, a_ scientific body known as the 
American Association of Obstetricians, Gynecolo- 
gists and Abdominal Surgeons injected itself into 
the situation through the appointment of a special 
investigative committee. The report of this spe- 
cial committee was circulated by the Ambruster 
cohorts before it was presented to the society. The 
report has not received any approval by either the 
executive body of the society or the society itself. 
The chairman of the committee is recognized as a 
personal friend and neighbor of Dr. Henry H. 
Rusby, chief supporter of Ambruster in this mat- 
ter. Special attention is called to the report ac- 
credited to the American Association of Obstetri- 
cians, Gynecologists and Abdomnial Surgeons in 
order that other special scientific societies with- 
out facilities for either scientific or other types of 
investigation may not be drawn into a similar 
snare. For many years the American Medical As- 
sociation has had an independent body, the Council 
on Pharmacy and Chemistry, charged with the 
investigation of drugs and with maintaining stand- 
ards of purity and honesty in their manufacture 
and exploitation. Even such a body, composed of 
specialists in many fields and equipped with 
laboratories and funds, finds it difficult in some 
instances to ascertain the exact facts. How much 
less can any committee without these facilities and 
without special knowledge attempt to prepare a 
report in this field? Certainly the American Asso- 
ciation of Obstetricians, Gynecologists and Ab- 


dominal Surgeons now needs a different type of 
committee to investigate the manner of prepara- 
tion and particularly of circulation of the report 
which has been accredited to it and which has al- 
ready done serious harm to the good name of the 
organization. 

Dr. Henry H. Rusby is seventy-five years old, 
already retired from his official teaching position. 
As a botanist he was recognized by the phar- 
maceutic profession as a leader—in pharmacy, not 
medicine. The record of Dr. Rusby presented in 
this special article would seem to be sufficient to 
convince any careful reader that Dr. Rusby’s serv- 
ices have not always been altruistic. 

The attacks made by Howard W. Ambruster 
over several years and now being conducted in 
correspondence to all the members of the Com- 
mittee of Revision of the U. S. Pharmacopeia and 
to any one else that will listen to him represent 
a type of pertinacity and venom and an assertion 
of persecution unusual in one who is trained as a 
chemist, whose mind should be calm and balanced 
in the judgment of any scientific situation. In 
his most recent letter to the members of the U. S. 
Pharmacopeial Revision Committee he concen- 
trates his attack on Dr. E, Fullerton Cook, recent- 
ly unanimously elected chairman in spite of op- 
position from those that have sought to break 
down pharmacopeial standards for the benefit of 
commercial interests in the field of pharmacy. 
There is no more warrant for the attacks made 
on Dr. Cook than for those made on the United 
States Food and Drug Administration and on the 
officials of the American Medical Association. 

It is a pity that scientific workers should be 
compelled to pause in their pursuits to evade the 
buzzing and pestering of the musca Ambruster. It 
is sad that such persistence and intensity of pur- 
pose as he has displayed should not have been 
placed on some more justifiable cause. It is un- 
fortunate that a government bureau endeavoring 
not ouly to maintain high standards but, indeed, 
to raise them should be compelled to spend weeks 
of preparation for a Senate hearing and weeks of 
time in the hearing because of publicity given to 
the wailing of a commercial interest caught long 
in a medical market. 

Up to now The Journal of The American Medi- 
cal Association has largely ignored in its pages the 
nuisance of Mr. Ambruster. It will continue to de- 
vote little of its interest or space in the future to 
unfounded charges, to insinuations without evi- 
dence, to the calling of names, or to cacoethes 
scribendi on the part of any commercial assailant. 
—Jour. A.M.A., Sept. 6, 1930. 
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The Tulane University of Louisiana 


GRADUATE SCHOOL OF MEDICINE 


Approved by the Council on Medical Education 
of the A. M. A. Post graduate instruction offered 
in all branches of medicine. Courses leading to 
a higher degree have also been instituted. 

A bulletin furnishing detailed information may 





be obtained upon application to the 


DEAN, GRADUATE SCHOOL OF MEDICINE, 
1551 Canal Street, New Orleans, La. 





DRUG ADDICTS | 


Drug and Alcoholic patients are hu- 
manely and successfully treated in 
Glenwood Park Sanitarium, Greens- 
boro,, N. C.; reprints of articles mailed 
> upon request. Address 

: W. C. ASHWORTH, M. D., Owner 
Greensboro, N. C. 
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(An Antiseptic Liquid ) 
2 ‘ f ‘ Y ’ ' 


‘Physician’s samples 
sent without cost 
or obligation. 











Send free NONSPI | 
samples to: 


THE NONSPI COMPANY 
2652 WALNUT STREET 
KANSAS CITY, MISSOURI 
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Broasoaks Banatorium 


& 
ie 
B 
: 
MORGANTON, N. C. A 
A private Hospital for the treatment of Nervous | 


and Mental Diseases, Inebriety and Drug 
Habits. A home for selected Chronic Cases 


JAMES W. VERNON, M. D., Supt. and Resident Physician. 











The 
Veil Maternity 
Hospital 


Westchester, Penn. 


Former address, Lang- 
horne, Penna. 


Strictly Private. Absolute- 
ly Ecthical. Patients ac- 
cepted at any time during 
gestation. Open to Re- 








gular Practitioners. Early 
entrance advisable. 

For Care and Protection of 
the BETTER CLASS UN- 
FORTUNATE YOUNG 
WOMEN. Adoption of 
babies when arranged for. 
Rates reasonable. Located 
on the Interurban and 
Penna. R. R. Twenty 
miles Southwest of Phil- 
adelphia. 


Write for booklet 


THE VEIL 
Westchester, Penna. 
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SPARTANBURG HAS REMARKABLE but is the County Health Odficer and in this 
HOSPITAL DEVELOPMENT plan great stress has been placed upon pre- 


: , : . ventive clinics in the domain of childhood 
We are indebted to the Spartanburg Herald, 2s .? oon 
sa , : * yarticularly. A splendid orthopedic clinic has 
9 | I \ I I 
of September 21, which publishes a fourteen = ; : 
. . been developed. The new hospitals will con- 

page section devoted to the extensive hos- . Boba Hale 
; ; tain ample provision for continuing the care 
pital and health program which has been ae ; es ; . 
PS ; of children when sick. There will be a fine 

under way there for several years and is now : ae : —. # 
; ‘ , —. . , tuberculosis unit for children. The County 
nearing completion. The total cost of all : ee ea - 
re : 1: ‘ Hospital, an institution of more than one 
these splend:d achievements approximate one : 
ai owns : =e hundred beds, is only about twelve years old 
million dollars. This extensive and ambitious : at a ; 
, oo ae ' . yet it has steadily forged ahead until today 
scheme is under the direction of the Spartan- *,. ; me - 
. , patel it is a model in many respects. The hospital 

burg General Hospital of which Dr. J. M. . ‘ 5 eee . 
- ae ; : is a Class A institution, accredited by the 
Beeler is the Director. Among the improve- . : ee ee = 
was American Medical Association for the training 

ments noted are a new clinic bu Iding, a new or meee 
: 2 of internes as well as a safe and scientific 

negro hospital, and a new tuberculosis hos- :, : : : ; 
: ion : refuge for the sick public. All of these 
pital. The Duke and Rosenwald interests : 
; nr wonderful achievements could not have been 
together with county apprepriations con- ; adie 
. on recorded here had not the medical profession 
tributed about a quarter of a million dollars. — ~e' 
of Spartanburg possessed rare vision and 





The wide expansion of this County Hospital : . , . 

Ps ates cooperation. With all of these splendid 
should encourage many other counties in the op 3° : . 
Stat pag ae ee ae ; “| buildings and equipment coupled with one 
State and in the South. In passing we wish ' ; : - 
to call especial attention to certain features of the most unique health and social service 

« - « c ~~ 

already stressed in the work there. Dr. organizations in the South we confidently 


Beeler is not only the hospital superintendent anticipate a rapid growth and further leader- 
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ship. It is believed that a great step forward 
for organized medicine is to be hoped for from 
such a combination of interests as have been 
outlined herewith. The Journal congratulates 
the profession of Spartanburg County and 
the splendid citizenship there on the con- 


summation of such magnificent plans. 


THE ANDERSON SOCIETY IN- 
TERPRETS RESOLUTIONS OF HOUSE 
OF DELEGATES ON ECONOMIC 

PROBLEMS 


Naturally there has arisen some coaf.sio1 
about the action taken at the Florence meeting 
with reference to the part the County Med.cal 
Society is to play in the supervision ef public 
health activities in each county in the s.ate. 
that 
medical society appoint at once a _ public 
health 


charged with cooperative and superviso-y 


It was recommended every 


. 


coun-y 


committee, this committee being 
powers with reference to all public health 
matters in the county. We believe the House 
of Dele ates dd not intend to cripple in the 
slightest degree legitimate public health work 
but to bring about a closer cooperation on 
the part of the medica! profession with public 
heaith agencies. In no other way will the 
Scuth Carolina Medical Association ever com- 
plete:y fulfill its destiny as procla’med in the 
organ'c public health law of the state to the 
effect that, the South Carolina Medical As- 


s-c’ation is the State Board of Health. The 


intent of this law is to thé effect ‘that’ évéry” 


member of the State Association is duty 


bound to take an interest in preventive 
med.cine in his community and in his private 
The Society 
attempts to provide working rules whereby 
the the 
meeting may be carried out to meet local 
conditions. Each county medical society will 


have to do the same thing as conditions vary 


practice. Anderson County 


resclutions adopted at Florence 


greatly. Only about half of our counties have 
county health units. It is not too much to 
say that something like a half million of our 
pecple do not come under the beneficent 


sccpe of these departments. In such counties 


therefcre the problem will be somewhat dif- 
ferent. 


In them, as we see it, the medical 
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profession must necessarily bear a greater 
responsibility for the public health interests. 
We urge our members to consider carefully 
the action taken by the Anderson County 
Medical Society. 


digent should be given every deserved con- 


In the meantime, the in- 


sideration as has been the case on the part of 
the medical profession for untold centuries. 


DEATHS OF PROMINENT MEDICAL 
MEN 


well kaown 

Dr. J. C. 
D-. 
Bonner had been one of the Staff physic‘aas 
He 


had seen the State institution grow from a 


In recent months, several 
medical men have passed away. 


Bonner died of pneumonia on July 29. 
of the State Sanatorium for ten years. 


few beds to some two hundred beds and to 
take its place as one of the best tuberculosis 
hospitals in the South Atlantic States. Dr. 
Bonner by his long association with the great 
problem of tuberculosis in South Carolina 
occupied an authoritative position in regard 
to this disease. He died comparatively young 
but left an enviable name for his great devo- 
wide 
but 


rendered a distinguished servic2 to his sta‘e. 


tion to duty and his knowledge of 


tuberculosis. Modestiy eficieatly he 
The Anderson profession a‘so loses two 


J. F. Shirley of 


Honea Path died suddenly on the streets of 


spiendid physicians, Dr. 


Anderson in the line, of duty, he being on 
the way with a patient to'the County Hos- 
pital, when death overtook him suddenly. 
Yr. Shirley was a genial friend, a good doc- 
tor, and will be sorely missed in his community. 

In the passing of Dr. R. F. Divver of Ander- 
son, South Caroiina loses 


one of its oldest 





physicians, abort ninety. The doctor had 
not been in active practice perhaps for twenty 
years but he had a keen mind and continued 
to keep up a lively interest in the profession. 
He was cne cf the most distinguished Masons 
in the South and a Confederate Veteran of 
accomplishments. He familiar 
and friendly figure on the streets of his native 
In his 
earlier years he often went out of his way to 
and inspire the young .doctor 
wherever he found him. 


rare was a 


city, known and loved of all men. 


encourage 
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*POLYCYSTIC DISEASE OF THE 
KIDNEYS 
By E. EF. Herlong, M. D., Rock Hill, S. C. 


As you know this disease is characterized 
by the presence of multiple cysts in the kid- 
ney substance. In the great majority of cases, 
both kidneys are affected. Within the past 
ten or fifteen years, there have been numerous 
illustrative contributions in the medical 
literature, hence we do not regard it now 


The 


literature records that the disease may be 


a-days as so much of a curiosity. 


met with at all ages of life; and is thought 
to progress from early life onwards; the 
progress being a very gradual one. Patho- 
genesis: the cause of these cysts has not yet 
been established, but several explanatory hy- 
potheses have been advanced; Virchow, be- 
lieved that the condition was due to an 
intra-uterine obstruction of the kidney tubules 
by uric acid and lime infarcts. Subsequently 
he considered that it was due to an intra- 
uterine papalitis produced by the uric acid 
and lime infarcts, bringing about an atresia 
and obliteration of the collecting tubules. 
The most attractive hypothesis, and the one 
which receives most support is that of Kuster, 
who attributed the cyst formation to an ir- 
regular congenital development of the kidneys. 
The ureter arises as a tubular diverticulum 
from the Wolffian duct, and from the ureter 
are developed the pelvis and collecting tubules 
of the kidney. 


bules, on the other hand are formed in meso- 


The uriniferous secretory tu- 


derm, known as the Metanephric cell mass. 
As the collecting tubules grow out into the 
developing kidney they acquire connections 
with the uriniferous tubules. Failure to 
establish a junction between these tubules 
would result in the formation of cysts within 
the uriniferous tubules. The presence of liver 
cysts and other maldevelopments associated 
with many of these cases serves to strengthen 
this view. Also the hereditary history of 
*Read before the South Carolina Medical 


Association, Florence, S. C., May 7, 1930. 


> 


wr 


Polycystic disease in some families. If this 
view of the congenital development be correct, 
it is difficult to understand why the disease 
should be commoner in the middle-aged than 
in the young, unless one concludes that the 
cysts remain latent in youth and with the 
advent of age commence a gradual increase 
in size, at a time when more stress is thrown 
on the kidneys, whose power to respond is 
diminishing. Mckinlay, agreeing with their 
congenital origin, believes that such cysts 
may remain quiescent, but that when present 
in sufficient quantity to stimulate hyperplastic 
compensatory change in the renal parenchyma 
A third 
hypothesis, which has received considerable 
support, suggests a Neoplastic origin of the 
cysts, of the nature of a Multilocular cyst- 
adenoma. 

Case Report:—Patient, Mrs. J. W. R., 
Female, age 37, Married, Mill Employee, ad- 
mitted to Hospital March Ist, 1930, com- 
plaining of pain in right lower quadrant, 
burning upon urination, headache, and in- 
creasing unfitness for work, nocturia three to 
four times, but no loss of weight. Patient 
said that she had had a backache for three 
or four years. Noticed a tumor mass in right 
side about a year ago, has had bladder 
tenesmus and frequent urination for ,the past 
Patient has three chil- 
dren living, apparently in good health. Has 
two children dead, one died at age of two 


the lesion will be a progressive one. 


three or four weeks. 


years, with a diarrhea; the other died at age 


of 8 months with Whooping Cough. Her 
father died from Brights disease. Her mother 
died at age of 33 from childbirth. She has a 
half sister age twenty that suffers from kidney 
trouble. The patient worked in the mill 
until about a month ago, when it became 
necessary for her to discontinue her work, due 
to the increasing pain in her right side, head- 
ache and general malais. She said that she 
felt much better, when she would stay quiet 
in bed. Her family physician referred her to 
the Hospital on the Ist of March for a cysto- 
scopic examination. A bilateral cathertiza- 
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tion of the ureters was made, the bladder 
appeared to be normal, except for a trigonitis, 
the ureteral orifices appeared to be normal. 
The specimen from the right kidney contained 
4 plus pus, a few scattered red blood cells, 
and a residual of twenty c.c. of urine was 
aspirated from the right kidney pelvis that 
was infected. No backing up in the left 
kidney pelvis, no pus or blood in the left side, 
Kidney function, 1 c.c. Phenosulphthalein 
given intravenously, no function at all on 
the right side at the end of fifteen minutes, 
10% on the left side in fifteen minutes, after 
the appearance time, which was five minutes, 
Bladder Secretion, 3 plus pus, no red cells, 
no casts, negative for Sugar, one plus albumen, 
Patient 
shadows noted, < 


was then X-rayed, no _ negative 
very large mass was ob- 
served on the right side, extending well over 
the mid-line and down into the pelvis, very 
little enlargement noted over the left kidney, 
you could barely palpate the left kidney at 
this time. Pyelogram revealed the character- 
istic findings of a polycystic kidney, with 
much more dilatation of the kidney pelvis 
and calices on the right side. There was some 
elongation of the pelvis and calices on the 
left Due to 
the the 


symptoms referable to the right side, and a 


side, but no dilatation. 


findings in this case, and all 
fair function on the left side, we thought best 
to do a nephrectomy on the right side, Patient 
stood the operation as well as could be ex- 
pected, went home after two weeks stay in 
the hospital, had an uneventful recovery, 
except that she was more or less nauseated 
all the time in the hospital, vomited occasion- 
ally. Two weeks after she went home she 
returned to the hospital for observation as 
It was noted at this time that 


the left kidney had increased very markedly 


per directions. 


in size, and she was having pain in the back 
and the left quadrant. I cystoscoped her, 
and irrigated the left kidney pelvis with 
1 to 500. There was no 
pus in the left kidney at this time, no backing 


silver nitrate sol. 
up in the kidney pelvis. She went home and 
was getting along very well, was beginning to 
do her house work, until April 15th, five 
weeks following the operation, she suddenly 
took sick about bed time, had a convulsion, 
and died on April the 17th. 


This feature of 
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the case | am very sorry to have to report. 


However we did not criticise ourselves for 
having operated upon this particular case, as 
there was absolutely no function from the 
right kidney, and it contained a four plus pus, 
from which she was getting very uncomfort- 
able bladder symptoms, and it was producing 
think 


much paid, mostly I from 


pressure 


symptoms. The kidney weighed three pounds. 
She 


undoubtedly had a latent polycystic kidney 


Her blood pressure was 130 over 70. 
on the left side, and why it should have 
begun to increase following the operation, | 
am unable to explain. 
Certain 


number of cases cited in the Literature help 


Etiology: factors common to a 
to throw some light on this condition. 
Heredity: It would appear to be unusual to 
find a family history of Polycystic disease, 
but 


Eisendrath found one family in which 5 


there are authentic cases on record. 


members had this disease. Virchow; 4 
children of the same family with Polycystic 
disease of the kidneys. 5 children of another 
mother; a father, son, and nephew; and a 
father, son, and sister; with symptoms in 
other children of the same family. Age: 
Clinically the disease is met with at two 
periods of life, in infancy and middle-life. 
The occurrence in infancy is rare, and it is 
seldom found between infancy and twenty-one 
years of age. In the post mortem records of 
the royal Hospital for sick children, Glasgow, 
since 1915, out of a total of 1411 cases, there 
was only one case of Polycystic disease of the 
Kidney. 
delivery of the child at birth was obstructed 
It is 


generally agreed that the condition is met 


Ballantyne mentions a case in which 


by a renal tumor of this nature. Sex: 
more frequently in females than in 
Other with 


polycystic disease of the kidneys are, cysts in 


with 


males. deformities associated 
the liver, hare lip, cleft palate, spina bifida, 
meningocele, hypospadias, cardiac defects, and 
occasionally hydrocephalus and_horse-shoe 
kidney. 
Symptoms: By some authors three stages 
Ist, the 


latent period; 2nd, when the tumor is present; 


of the disease are distinguished, 


and 3rd, the uremic stage. The latent period 
is variously given as from 3 to 10 years. If 
the congenital theory of the causation be 
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accepted, the length of the latent period must 
necessarily be that of the age of the patient 
at which time the first sign of the disease was 
established. The first sign usually by which 
we detect the disease, is the presence of a 
tumor. However, the first symptom may be 
hematuria, especially so if the patient is a 
male. However it is thought by some that 
the females have the hematuria just the same, 
but pass it up unnoticed, attributing it to 
some other cause. A careful investigation 
into the history will generally furnish some 
evidence of renal insufficiency prior to the 
onset of hematuria or the discovery of a 
tumor; 
appetite, with increasing unfitness for work, 
only by the discovery of a tumor about the 
kidney, is there much likelihood though of a 
diagnosis being established, a bilateral en- 
largement of the Kidneys makes the diagnosis 
Kidd in collecting 149 
the literature, found that 9 were 


practically certain. 
cases from 
unilateral, 6 on the left side and 3 on the 
right. 


about one half of the cases complain of pain. 


Pain is not a constant feature, only 


It is felt in the lumbar region, and is commonly 
of a dull aching character, seldom sharp or 
stabbing. Hematuria is seen in about one 
third of the cases. The hematuria is inter- 
mittent, painless and not severe as a rule. 
Other hemorrhagic symptoms, as petechia 
or bleeding from the nose and bowel are not 
uncommon. 

Diagnosis: Physical examination may re- 
veal a tumor over which the percussion note 
is dull. If this is bilateral, congenital cystic 
kidney should be suspected. Pyonephrosis 
and perinephritic abscess are unilateral, as is 


One 


may be unable to distinguish whether the 


hypernephroma or any other tumor. 


kidney or the liver is at fault, and an enlarged 
Cysto- 
scopy helps to determine the source of hemorr- 


gall bladder adds to the confusion. 
hage, pus, etc. Pyelography has been very 
helpful—Braasch states that in more than 
50% of the cases, there is a flattening and 
obliteration of one or more of the major 
calices or an elongation, rounding and dis- 
placement of the pelvis. 
of the calices in malignant tumors. 


We get a retraction 
There is 
some danger however to be encountered in 


doing a pyelogram in these cases; we are 


such as headache, nausea, loss of 
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very apt to set up an infection, or else it 
We 


should at least take precaution, and not do a 


might precipitate an attack of uremia. 


double pyelogram at the same time. 
Treatment: Once the disease is discovered, 

treatment 

choices. 


resolves itself into one of two 
Either palliative measures must be 
undertaken, as in any case of chronic nephritis, 


The 


patient should lead a very quiet life, should 


or surgical measures must be adopted. 


watch his diet and drinks very carefully, and 
They 


should be advised to see their physicians at 


should not expose himself to cold, etc. 


regular intervals, so that he might keep a 
check as to the of the disease. 
Nephrectomy might be resorted to in cases 


progress 


of severe hemorrhage where the patient’s life 
with hydro- 
nephrosis; unilateral infection with suppura- 
Apart from 
nephrectomy, less radical operative proceed- 


is endangered; or a calculus 


tion, or a Tubercular infection. 


ings have been carried out, such as puncture 
of the cyst, Nephrotomy with evacuation of 
the large cyst. A large form of decapsulation, 
the capsule is nipped off with scissors, thus 


While such 


treatment cannot be regarded as curative, it 


opening up the superficial cysts. 


suggests a reasonable procedure for the relief 
of renal tension, which is manifested by 
constant aching in the lumbar region and 
anuria; also in cases where the actual bulk 
of the kidney may be causing obstructive 


The 


general concensus of opinion however, is that 


pressure on the neighboring organs. 


the medical treatment is the one of choice. 
Because they die in most instances within 


about two years after the disease is recognized. 


Conclusions: 1. Females usually pre- 


dominate about 4 to 3. 

2. Majority of the cases have pain in the 
flank and some of them have renal colic. 

3. Most cases have an intermittent hema- 
turia; and it may prove to be very trouble- 
some at times. 

4. One kidney is usually very much the 
larger. More enlargements occur on the left 
than on the right side. 

5. The disease vary rarely occurs uni- 
laterally. Most likely a latent condition on 
the supposedly normal side. 

6. Pyelography is a great aid in the diag- 
nosis of the disease. 








to 
wn 
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7. The treatment in most instances is 


medical. 

8. The majority of the patients die of 
uremia. 

Discussion: See remarks about this Ed. 


DISCUSSION 
Dr. Norma P. Dunning, Rock Hill: 


I enjoyed hearing Dr. Herlong’s paper, and I was 
glad he emphasized the point of hematuria. We have 
spoken of “essential hematuria.”” Someone said of 
that that we should never use it except to our best 
friends, who will know that we use it because we do 
not know just what is causing the trouble. 

I noticed that the only man who ever suggested the 
removal of the enlarged kidney was the pediatrician. 
It is said that this condition becomes more evident as 
the person grows older, so the pediatrician could 
hardly advise removal unless he was talking about the 
indications Dr. Herlong mentioned—infection of the 
kidney and other points Dr. Herlong brought out. 
Dr. Hugh Wyman, Columbia: 

I enjoyed Dr. Herlong’s paper very much. I want 
to call your attention to or to emphasize a few facts 
about polycystic kidney. 

It is almost conclusive that polycystic kidney is a 
congenital malformation. Dr. Herlong stated that 
most commonly they are bilateral; it is seldom they 
are unilateral. I have seen a few cases of polycystic 
kidney. Two cases I discovered accidentally; there 
were no symptoms except pyuria. 
had some obscure symptoms, and because of his pyuria 
he was investigated and a diagnosis of polycystic 
kidney made. All of my cases have been in adults 
between twenty and thirty. 

One important factor in the diagnosis of polycystic 
kidney is phthalein elimination. Ordinarily, in in- 
vestigating the function of the kidneys with phthalein 
we give the phthalein either intravenously or intra- 
muscularly and recover the phthalein in thirty minutes, 
after intravenous injection, or in two hours, after 
intramuscular injection. But in polycystic kidney we 
recover very little or no phthalein from the bladder. 
the ureters you may recover the 


I believe one patient 


If you catheterize 
normal phthalein, showing that the dye is 
but is held in the residual urine in the kidney pelvis. 


excreted 


When the polycystic kidney is unilateral it is ex- 
tremely difficult to differentiate the diagnosis, especially 
in the cases that bleed, from malignant disease of the 
kidney. 1 heard Dr. Brasch, of the Mayo Clinic, one 
of the foremost authorities on pyelography, state he 
had mistaken the diagnosis at times. 

In view of the fact that there is a urinary stasis, so 
to speak poor drainage, frequently we encounter stone 
formation with polycystic kidney. 

I should like to call your attention to a recent dis- 
covery of an organic iodin preparation known as Uro- 
selectan. Uroselectan will be released at the New 
York meeting of the American Urological Society. It 
is a preparation very much like the gall-bladder dye. 
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It is injected intravenously and radiograms made at 
intervals of fifteen, forty-five minutes, and an hour. 
I predict that 
will bring to light many congenital 


The urinary tract is made opaque. 
Uroselectan 
anomalies and other abnormalities of the urinary tract 
which we are now overlooking. 

Dr. Herlong, closing the discussion: 

I have nothing further to say except that I should 
like to stress the value of pyelograms in making the 
diagnosis. I think that the majority of polycystic 
kidneys show very little dilatation of the pelvis and 
calices, whereas in hydronephrosis and pyenephrosis 
there is much dilatation of the pelvis and calices. 

I know we acted against the rule in operating on 
this case, but in view of the fact that the pressure was 
giving so much trouble and that pure pus was aspirated 
from the right kidney pelvis, which was aggravating 
the bladder trouble, we thought it advisable to operate. 
We are very sorry to have to report that the patient 
died. We thought we were going to get away with it 
in this particular case but did not. 

I wish to thank Dr. Dunning and Dr. Hugh Wyman 


for their discussion in this case. 


THE RESULTS OF A FAULTY DIET 
By Hugh Smith, M. D., Greenville, S. C. 


An article by Robert McCarrison on faulty 
foods in relation to gastro-intestinal disorder, 
appeared 8 years ago in the J. A. M.A. It 
was the most fascinating piece of work I had 
The theme of my talk tonight is 
along somewhat similar line but more par- 
ticularly as it applies to our local problem. 

McCarrison had been for nine years in re- 
mote s:ctions of Himalaya asa member of the 
Indian medical service. He said “During the 
period of my association with these peoples, 
I never saw a case of asthenic dyspepsia, of 
gastric or duodenal ulcer, or appendicitis, of 
mucus colitis, or of cancer, although my 
operating list averaged 400 major operations 
a year.’’—“‘ Among these people the ‘abdomen 
over-sensitive’ to nerve impressions, to fatigue 
anxiety or cold was unknown.’’—“ Indeed, 
their buoyant abdominal health has since my 
return to the west, provided a remarkable 
contrast with the dyspeptic and colonic 
lamentations of our highly civilized com- 
munities.”” Searching for an explanation for 
this difference he gave four circumstances. 
“First, infants are reared as nature intended 
them to be reared—at the breast.” 
“Second, the people live on the unsophisticat- 
ed foods of nature; milk, eggs, grains, fruits 


ever read. 
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and vegetables.” 
“Third, they are eminently a teetotal race.” 
“Fourth, their manner of life requires vigorous 
exercise of their bodies.” 

McCollum has written about our diet of 
He states 
that this has become a national menace. As 


meat, bread, potato and sugar. 


our urban population increases at the expense 
of rural population, it becomes increasingly 
more of a problem to supply the protective 
foods in sufficient quantity to meet the needs 
of a large city. Here in South Carolina, 
fortunately, our population is still largely 
rural, and the greater part of our urban 
population is in intimate touch with the soil 
and its productivity. 

All of us are familiar with the periodic 
appearance of pellagra. It seems definitely 
established that these outbreaks are related 
in a readily demonstrated manner to periods 
of economic depression. Pellagra is still a 
moot question, as to whether it is a deficiency 
disease or an infectious disease. Based upon 
McCarrison’s work, I am of the opinion that 
it is due to both, that is, a faulty diet deficient 
in many essential elements, lowers resistance, 
and disturbs the defensive mechanism of the 
gastro-intestinal mucosa, thereby increasing 
McCollum has 


never been able to produce pellagra in the 


its susceptibility to infection. 


laboratory animals by any dietary experiments 
alone. Seale Harris has noted over a long 
period of years that he has never seen a case 
He, too 


believes pellagra due to both factors, that is, 


of pellagra in a well seweraged city. 


food deficiency plus infection. 

The problem of dental caries in our public 
schools has been brought to our attention in 
recent years by the institution of health ex- 
amination in many cities. I am informed 


that 80% 


teeth. 


of our school children have de 
fective This is certainly a serious 
situation and one that demands our active 
interest. It is not enough to offer corrective 
measures. We must develop preventive con- 
trol by instructing potential mothers how to 
furnish their children with good teeth. 
People who do not eat regularly of fresh 
leafs, fruits, and milk, do not obtain enough 
calcium. 
this State. 
mand for calcium and phosphorus is quite 


This is quite a common fault in 
During pregnancy the fetal de- 
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high. Therefore the pregnant woman should 
be especially instructed how to meet this 
The quantity of citrus fruits, fresh 
leafs, vegetables and milk should be greatly 


demand. 


increased and it might be wise to reinforce 
this diet by the addition of calcium carbonate 
In such a way the child’s 
teeth can be given a good start. 


and cod liver oil. 
Following 
delivery, by the addition of cod liver oil and 
fruit juices to the infant’s diet and by keeping 
it outdoors in sunshine for regular periods, 
she can do more towards corrective dentistry 
than any number of dental clinics, after the 
child has reached the school age. 

The people of the United States spend over 
fifty million dollars annually for laxatives. 
All of us see daily our quota of digestive 
take 
Constipation is certainly the result of a faulty 


sufferers, who needs must laxatives. 
diet, and is very probably an etiologic factor 
in the development of colitis, appendicitis, 
and cholecystitis. Constipation should be 
prevented in early life by a proper proportion 
of fruits and vegetables in the diet. Later, 
it can be overcome by correct diet control 
and training. We must know enough about 
foods to instruct our patients and to advise 
our community sensibly, if we are to serve 
our profession rightfully. 

In overcoming constipation we must visual- 
ize the intestinal tract and the behaviour of 
foods while passing through. In our section 
the general diet consists of hominy, rice, 


These 


foods probably make up the dietary of a large 


breads, potatoes, sugar and meat. 
proportion of our patients. They are palat- 
able, of high fuel value and are economic. 
But they are poorly balanced, disproportion- 
ately high in carbohydrates and entirely 
lacking in certain vitamins, so essential to 
health. 
of diet, there is no residue or bulk remaining 


If these foods form the greater part 
after digestion. The intestinal tract has a 
muscular coat and an inherent progressive 
If not 
sufficient bulk by feeding fruits and vege- 


peristaltic contraction. furnished 
tables, which leave a large residue of un- 
digested fiber, the intestinal muscles lose tone 
and quit work, causing constipation and its 
sequellz. 

In the United States we are now using 
about 109 pounds of sugar per person per 
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This from a fuel standpoint supplies 
about one sixth of our needs. 


year. 
As sugar is a 
highly refined product, which has no value 
other than caloric, it is evident that we must 
stress the needs of sufficient vegetables and 
fruit. 

White flour, polished rice and degerminated 
corn meal are also modern improvements, 
which have been so refined by the removal 
of their cortical and germ portion as to lose 
Corn flakes, post 
toasties, grape nuts and the like are put up 
in very attractive packages 
housekeeper of any burden 
That is their chief function. 

For years pernicious anemia was an un- 
solved problem. 


their essential elements. 


and relieve the 
of preparation. 


not certain 
that we know its cause, but for the last four 
years we have been able to control its course 


We are now 


and to restore these patients to an apparently 
normal state of health, by putting them on 
a general diet of high vitamin content and 
with large amounts of liver, and sweet bread. 
I have had no occasion to transfuse a p.a. for 
over 3 years. On a diet containing all of the 
vitamins and large amounts of the protective 
foods and glandular meats, particularly liver, 
their improvement is often dramatic and 
within a short period of a few weeks, they are 
apparently well. 

In treating sinus infections, Jervey has 
found that a high starch diet delays a cure. 
He puts such cases on a diet sharply restricting 
sweets and starches. I am sure that his im- 
proved results are due to an improved state 
of resistance on the part of his patients, as a 
result of an increased intake of fruits and 
leafy vegetables when deprived of their com- 
mon starches. 

The relationship of endemic goitre to iodine 
sufficiency is so well known that I only men- 
tion it. This relationship has not only been 
proven -between iodine and the goitre of 
human beings, but also is of great economic 
importance in certain western districts where 
animal husbandry is a big business. The 
annual loss of pigs, sheep and cattle both by 
miscarriage, still birth, and early death from 
goitre, is excessive. 

Water supplies do not properly fall into 


this discussion. I mention it only to quote 


Aristotle in a communication to Alexander 
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the Great, about 300 B. C 
drink of stagnant 
Athenians, city born, know no better. 


“Do not let your 
pools. 
And 


when you carry wate’ on your desert marches, 


men water out 


it should be first boiled to prevent its getting 
sour.” If we had used that knowledge in the 
Spanish-American war, our losses would have 
been less than half. 

What can we do to improve this situation? 
It seems to me that a general hospital has an 
excellent opportunity to teach its patients 
both by 


elements of proper diet. 


service and by instruction the 
This done regularly 
would serve a great purpose. Each patient 
on discharge would then carry to his or her 
home definite knowledge that would be spread 
not only to their families but into their com- 
munities. If in this manner, we could teach 
a large number of people annually an ap- 
preciation of the role of proteins, fats and 
carbohydrates, the 
vitamins, we would soon improve the diet 
habits throughout the State. 


The above suggestion does not lessen the 


essential minerals and 


responsibility of the individual physician. I 
would like to suggest the reading of Mc- 
Carrison’s article, published January 7, 1922 
in the J. A. M. A., and a small book on 
“Diet, Nutrition and Health,”” by McCollum 
and Simonds, of Baltimore, which is packed 
full of practical information on this subject. 

We are all familiar with specific deficiency 
diseases, such as scurvy, beri-beri and rickets. 
Fortunately, the two former we see very 
rarely now. What I want to impress is that 
we are all subject to food deficiencies less 
marked, but 
physical impairments, such as lowered re- 
sistance to infection, ennervation and a serious 


nevertheless causing certain 


impairment of our productive activities, both 
mental and physical. 

Vitamins A, B, C, and D are definitely 
recognized and their functions understood. 
More recently a fifth, vitamin E, has been 
recognized by Evans and Bishop of the Uni- 
In their laboratory 
experiments, they are able to control posi- 
tively, both fertility and sterility in the 
laboratory animals. This, so far, is not 
applicable to the human race. The labora- 
tory animal has taught us so many truths 
however, that I venture the opinion that this 


versity of California. 
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will mark a material step forward in the 
control of this great problem. 
McCollum has advised the daily intake of 


milk, eggs, fruits and vegetables. He calls 
them ‘protective foods.’ McCarrison calls 
them the ‘unsophisticated foods.’ Citrus 


fruits, milk, butter, leafy vegetables and 
salads should form the basis of our daily 
menu. After these are furnished the quantity 
and fuel value can then be made up by 
cereals, breads, meats and desserts. To quote 
McCollum again, “Eat what you want after 
you have eaten what you should.” 

Encourage your patients who have suf- 
ficient room to keep a cow, chickens and tend 
a vegetable garden. They serve a double 
purpose, outdoor activity and health building 
foods. 


CORONARY THROMBOSIS SIMU- 
LATING SURGICAL ABDOMINAL 
ACCIDENTS* 


By Douglas Jennings, M.D., Bennettsville, S.C. 


In a paper, “A Clinical Study of Coronary 
Occlusion,” read before the American Climato- 
logical and Clinical Association, Robert Wil- 
son (1) definitely shows that the significance 
of the sudden occlusion of a coronary: vessel, 
or one of its branches, is only recently ap- 
preciated and recognized. To quote from 
this paper 
Broadbent said that there are no characteristic 
symptoms or signs by which this condition 


“only twenty-three years ago 


can be recognized, and as late as 1923 Wearn 
wrote that ‘coronary thrombosis with in- 
farction of the heart is generally classed as 
But through 


the numerous studies and case reports which 


one of the rarities of medicine.’ 


have been published in recent years the 
clinical syndrome presented by acute occlusion 
of the coronary arteries is now recognized 
with comparative ease.”’ 

The te m ‘acute indigestion,’ frequently 
appearing n the public press as a cause of 
death, is an example of the inaccurate and 
indefinite medical nomenclature. 
coronary obstruction attended by collapse, 
upper abdominal pain, nausea with 


*Read before S. C. Medical 
Florence, S. C., May, 7 1930. 


Acute 


and 


Association, 
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vomiting may easily be confused with acute 
surgical conditions in the upper abdomen. 
Coffin and Rush (2) state that “in recent 
years surgeons have called attention to the 
‘acute abdomen,’ but have neglected to stress 
the possibility of acute obstruction of the 
coronary arteries causing abdominal symp- 
toms which may be ident cal with intra- 
Friedenwald and 
Morrison (3), in an excellent article on the 
relation of cardiac and gastric affections, call 
attention to a group of cases of coronary 


abdominal emergencies.” 


thrombosis which bear a close resemblance to 
some serious abdominal surgical emergency. 
Others have noted acute abdomina symptoms 
in relation to thoracic disease but have not 
referred to coronary thrombosis in particular. 
The cases I here report serve to emphasize the 
sometimes marked similarity of this most 
serious cardiac condition to cholelithiasis, gas- 
tric hemorrhage, perforative gastric and duo- 
denal ulcer, acute pancreatitis, etc. 

Case 1.* White man, 62 years of age, 
merchant, planter, banker, inveterate smoker, 
has been in declining health for six or eight 
years, complaining of pain in the right back 
between the spine and scapula, breathlessness 
on exert:on and occasionally ‘a constriction’ 
across the chest. The blood pressure read ng 
has been 130-140 systolic with 90-110 diastolic 
for several years. The condition had been 
diagnosed as myocardit s by several excellent 
men and the patient advised to restrict his 
habits and manner of living. 
went unheeded. 


This advice 
On November 14th past, 
this man retired feeling as well as usual, was 
awakened at three o'clock in the morning by 
a severe pain over and in the region of the 
fourth thoracic vertebra which radiated to 
each side. Associated with this was a feeling 
of abdominal distension and discomfort with- 
out real abdominal pain. There was no 
sensation of impending death, suffocation, or 
constriction of the chest. The patient was 
very restless and sitting up in the bed and 
physician called stated that his firs‘ impression 
upon entering the room was that ‘this man 


*Report of case, seen in consultation by the 
writer, was furnished by Drs. L. P. Barnes and 
Robert Wilson. Appreciation for this courtesy 
is hereby acknowledged. 
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has gall-bladder colic.’ Nausea and vomiting 
were not recorded as present. The skin was 
cold and moist, the complexion ashen gray, 
temperature 96 F., respiration 20, pulse 94 
and of poor quality and tone. 
arrythmia. 


There was no 
The blood pressure was 142/90 
and the heart sounds distant and only faintly 
heard. It was difficult to map out the size 
of the heart, because of the thick chest wall, 
but it was thought to be moderately enlarged. 
Abdominal was present 
tenderness, rigidity, nor masses. On 


distension but no 
the 
back there was definite tenderness over the 
fourth thoracic vertebra. 


mal. 


Reflexes were nor- 

moderate 
i h hag 1 1] di 

sclerosis, no hemorrhage, and norma! discs. 


The eye-grounds showed 


Nitroglycerine and morphia % gr. were 
given with only partial relief. During the 
day the pain subsided somewhat and the 
blood pressure dropped to 121/85 with a puise 
rate of 88 and temperature elevation ot 99 F. 
The discomfort in the back over the spine 
persisted. Urinalysis was normal, the leuco- 
cyte count was 7,500, and the differential 
count normal. The following day the blood 
pressure was recorded as 98/80, pulse 88 and 
poor in quality, and temperature 100.2 F. 
This patient remained at absolute rest in bed 
for several weeks, during which time his blood 
pressure reading was constantly low, and he 
daily had one or more attacks of pain in the 
back, usually worse after the night meal. 
After about weeks of this 
patient died suddenly of heart failure. 

This case is more or less typical, however, 
the symptoms and physical findings do not 
permit of 


bladder disease. 


twelve illness, 


gall- 
The case is reported for 
comparison in symptomatology with the cases 
reported later. 


easy differentiation from 


This patient was known to 
have had cardiac disease for several years, 
which fact was of tremendous value in reach- 
ing a diagnosis. The pain was confined to 
the back and he suffered only a discomfort 
in the abdomen, or a feeling of distension. 
The later cases suffered severe abdominal pain. 

Case 2. White man, 48 years of age, cotton 
buyer by occupation, has lived a very strenu- 
ous life for several years and has been greatly 
worried over business matters. An excessive 
cigarette smoker. The family history was 
negative except that father died of apoplexy. 
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Past history not significant except that he 
had had all teeth extracted a few months 
before because of severe pyorrhea, and the 
blood pressure for the past several vears has 
been 140/90. 

For two months prior to the attack this 
man had been suffering from an indefinite 
digestive disturbance, flatulency, and a pain 
in the epigastrium. This came on about one 
hour after breakfast and persisted all day. 
Was always free of pain at night. Soda and 
other alkalies caused belching but gave no 
relief. He dieted carefully for several weeks 
but suffered just as much as when he ate 
anything and everything. Had been taking 
laxatives in an effort to get rid of the pain, 
The 


abdcmen was never tender to touch and there 


though he had never been constipated. 


had never been any abdominal soreness on 
standing or walking. 

The night before the attack, he took castor 
When 


last went to stool, felt weak and fainty, had 


oil which acted three or four times. 


profuse sweating, and a severe ‘boring’ pain 
in the upper abdomen. Was nauseated but 
did not vomit. I was called immediately and 
found the patient lying on the bed, cold and 
clammy, ashen in color, the radial pulse was 
not palpable and the heart sounds were not 
audible to the stethoscope. He was given 


caffeine sodium benzoate, adrenaline, and 
morphine with atropine and after forty min- 
utes he was removed to the hospital on a 
stretcher. Two hours after the above attack 
the temperature was 96.8 F., pulse 84, res- 


110/80. 


General examination gave no further inform- 


piration 18, and blood pressure 
ation other than extreme weakness of and 
lack of tone in the cardio-vascular system. 
The heart sounds were of very poor quality 
and no cardiac enlargement could be made 
out. There was no arrythmia nor pericardial 
friction rub but the heart sounds were so 
faint and the chest wall so thick that such 
findings could hardly be demonstrated. The 
abdomen was soft, not distended, and showed 


There 


was moderate albuminuria with hyaline casts 


no localized tenderness nor rigidity. 


and acetone and diacetic acid present in the 
urine. Hemoglobin was 90%, red blood cells 
4,750,000, color index .9, leucocytes 9,000, 


polymorphonuclears 80%. Gastric contents 
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disclose total acidity of 35 degrees, free hydro- 
chloric acid 20 degrees, and no blood. The 
feces showed no blood chemically or micro- 
scopically. For several days following the 
attack the temperature was elevated to 99.6 
in the afternoon. 

This patient is still under close observation, 
and has been at perfect rest for four weeks. 
The blood pressure has not, since the above 
attack, exceeded 118/80 and the cardiac 
weakness is yet very evident but there has 
been no recurrence of pain and all abdominal 
distress and flatulency disappeared with the 
attack. Diagnosis—coronary infarction. 

This case is reported because of the marked 
similarity to perforated gastric or duodenal 
ulcer and to massive gastric hemorrhage, 
particularly so in view of the fact that this 
man had been suffering for several months 
of a constant digestive disturbance. With 
this history in mind, I was positive at the 
first observation of the patient in the attack 
that he had a very serious upper abdominal 
accident. Otherwise I would not have sub- 
jected him to the exertion of moving him to 
the hospital. 

Case 3. Colored man, 46 years of age, 
farmer, was known to have had hypertension 
for several years, the blood pressure reading 
usually being 200 to 220 systolic and 110 to 
130 diastolic. 
negative. 


His past history was otherwise 
He was suddenly seized while at 
church services with a violent ‘cramp-like’ 
pain across the upper abdomen which felled 
him. He was carried to his home where I 
saw him about one hour after the onset. He 
was cold and clammy, temperature 95 F., 
pulse imperceptible, and writhing in pain 
which he described as a cramp and located 
across the entire upper abdomen. The blood 
pressure was 108/70 and the heart sounds 
barely audible. The upper abdomen was ex- 
tremely tender, tympanitic, and the ab- 
dominal muscles very rigid. A_ tentative 
diagnosis of perforated ulcer or acute pan- 
creatitis was made and consultation requested. 
The consultant, upon examining the abdomen, 
agreed that a surgical accident had occurred, 
and together we advised immediate operation. 
He was moved to the hospital and a nearby 
surgeon requested by the family. While pre- 
paring for the laparotomy urinalysis and blood 
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The urine showed 
albuminuria and hyaline casts, the leucocyte 
count was 11,560 with a poly percentage of 
88. The surgeon concurred in the diagnosis 
and the abdomen was opened in the upper 
midline. No intraabdominal pathology could 
be found to account for the attack. This man 
recovered from the operation and was watched 
for many months, in fact is stil being watched. 
The blood pressure did not exceed 130/90 
for twelve months after this attack. 

This case is reported to further emphasize 
the difficulty in differentiating between 
coronary occlusion and abdominal surgical 
accidents, and to record the recovery from 
an operation which was unnecessary and 


examinations were made. 


which might very easily have proven fatal. 

Here is a man who had a sudden attack of 

abdominal pain, accompanied by nausea and 

vomiting, shock, collapse, tenderness and a 

board-like rigidity of the abdomen. At op- 

eration, no abdominal pathology was found 
and in view of the fact that this man had 
hypertension for several years and the blood 
pressure dropped considerably during the at- 
tack and remained subnormal, postoperative 
diagnosis of coronary occlusion was made, 
not, however, until after the writer had heard 

a splendid discussion of this subject by Dr. 

Robert Wilson (4) while the patient was still 

in the hospital recovering from the operation. 

As further evidence of the cardiac origin of 

this attack, I wish to report that this case is 

now a chronic cardiac invalid, suffering re- 
peated attacks of decompensation. 

A discussion of this kind could not be well 
terminated without an enumeration of the 
differential diagnostic points of the condition 
under consideration. They are: 

(1) The patient is usually past middle life 
and may or may not have experienced 
previous attacks of angina pectoris. 

(2) The onset is abrupt, usually with pain of 
extreme severity, unrelated as a rule to 
food or exertion, varying in its location 
as substernal or epigastric, unrelieved by 
nitroglycerine, and often only partially 
relieved by morphia. 

(3) Symptoms of shock, with anxiety, cold 
sweat, collapse, feeble pulse, low blood 
pressure. The face is usually ashen and 
sometimes cyanotic. 








Dyspneea, which s sometimes urgent. 
Nausea and vomiting, and sometimes 
gaseous eructations. 


(6) Signs of heart failure with cardiac en- 
largement, pulmonary cedema, and pas- 
sive congestion of the liver and kidneys. 

(7) Pericardial friction rub, inconstant and 


often fleeting, but of great diagnostic 
value when present. 
(8) Slight fever and leucocytosis. 
Variations in the electrocardiogram. 
References: 
l. Wilson, Robert. 
Coronary Occlusion.”” Read before the 
American Climatological and Clinical As- 


sociation. May, 1929. 

2. Coffin, T. H. and Rush, H. P. “Acute 
Indigestion in Relation to Coronary 
Thrombosis.” Journal A. M. A. 91: 


1783-86, Dec. 8th, 1928. 

3. Friedenwald, J. and Morrison, T. H. 
“Clinical Observations on the Relation 
of Gastric and 
Southern Med. 
June 1928. 

4. Wilson, Robert. 
Coronary Thrombosis before Pee Dee 
Medical Association, Myrtle Beach, S. C. 
July, 1928. 


5. Abrahamson, L. 


Affections.”’ 
21: 453-460, 


Cardiac 
Journal. 


“Diagnosis of Coron- 
Thrombosis.” 224-26, 
30, 1927. 


6. Wilson, Robert. Personal communication. 


ary Lancet 2: 


June 


7. Barnes, L. P. Personal communication. 


DISCUSSION 
Dr. Robert Wilson, Charleston: 


I would like to refer to two or three cases which | 
have recently had, and which I still have, in fact; 
under observation, which emphasize very forcibly the 
extreme difficulty of differentiating the two conditions 
which Dr. Jennings has discussed in this very interesting 
paper and which raise the possible suggestion that in 
some cases anginoid symptoms or those of coronary 
obstruction may be the sequence of an old gall-bladder 
lesion. These two cases were both ladies, and occurred 
about the same time. Both patients were beyond 
middle life; both had moderately elevated blood pres- 
sure; both had had for some time anginoid attacks, 
coming on after exertion and yielding to nitrites. Then 
each had a severe attack, coming on suddenly and 
followed after a short time by falling blood pressure. 
The pain did not yield to nitrites, but required morphin 
in considerable dosage. In a day or two there was a 
moderate elevation of temperature. In both cases the 
picture presented the characteristic features of coronary 


Both 


thrombosis, which was the diagnosis made. 


“A Clinical Study of 


Informal discussion of 
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made a temporary recovery, with improvement in the 
blood pressure, and resumed their modes of life, al- 
though with some restrictions. The other day one of 
these ladies was taken ill suddenly with what she called 
‘wind colic’’, which in a little while appeared to assume 
Nitrites did 
not give relief, and morphin was resorted to, which 


Shortly 


after she had a chill, followed by a rise of temperature 


the characteristics of her former attacks. 
had to be repeated the following morning. 


accompanied by a sharp pain over the gall bladder. 
There was very little doubt that this was a definite 
gall-bladder attack, and in the next few days it sub- 
sided completely. In the case of the other patient an 
attack occurring about the same time was followed by 
protracted fibrillation and persistence of a lowered 
blood pressure. 

Here are two cases paralleling each other, presenting 
the same symptomatology, running much the same 
course, one an unquestioned cardiac and the other most 
probably a gall-bladder case. 

In a third case typical anginal seizure were followed 
by an attack which warranted the diagnosis of chole- 
lithiasis; the X-ray showed a characteristic shadow; 
and the surgeon confirmed the diagnosis by removing 
a large stone. Subsequently anginal attacks recurred. 

These experiences illustrate the extreme difficulty en- 
countered at times; and I think Dr. Jennings was 
justified in operating upon his case. The diagnosis 
might be aided materially by an electrocardiograph, 
which should be taken always when practicable. 

It is my opinion that this type of cardiac disease is 
increasing. I am confident that in recent years I have 
seen a great many more cases of unquestioned coronary 
thrombosis than I did formerly. 


Dr. W. 


Dr. Jennings’ experience in recommending surgery in 


R. Mead, Florence: 


a man suffering from coronary occlusion is somewhat 
less embarrassing than one which occurred to me about 
four years ago. Having been called into consultation 
by a surgeon in the case of a man complaining of typical 
gall-bladder symptoms, and having ascertained by 
cholecystography that the gall bladder was not function- 
ing, I assured the patient that he should have chole- 
cystectomy. The patient found it necessary to go 
home to make some preparations before reporting for 
Two hours after leaving the hospital the 
conductor of the train on which he was riding telephoned 
the hospital that he had suddenly toppled over dead in 
the seat. 


surgery. 


It is always rather hazardous to say that a disease 
is on the increase. Such a statement frequently means 
that a physician has had his attention directed to the 
disease by some dramatic episode and has proceeded to 
repeat the diagnosis until it becomes a veri able hobby 
with him. Nevertheless I venture the opinion, based 
on personal experience, that coronary occlusion ex- 
plains more of the acute cardiac conditions today than 
it ever has before. One eminent cardiologist has sug- 
gested that we are now experiencing the vascular end 
results of the widespread influenza epidemic of a decade 
ago. It should be noted in passing that this is one 
heart condition which is almost never due to syphilis. 
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The rather trying care of an unusually large number 
of coronary-occlusion cases during the past year has 
left me with a few impressions which Dr. Jennings has 
hinted at but which I should like to emphasize very 
briefly. 

First: The intractability of the pain. If the pain 
is brief and of only slight intensity, it is probably not 
due to coronary occlusion, or it may represent a closing 
down of a branch of the coronary system premonitory 
to the final vascular catastrophe. I ordinarily give 
a half grain of plain morphia, together with 1-100 grain 
hyoscin, for the pain of sudden coronary occlusion. 


Frequently this has to be supplemented with whiffs of 


chloroform. 
Second: The atypical radiation. 
tioned the downward route. 


Dr. Jennings men- 
When it moves upward, 
it not infrequently goes into the base of the neck and 
into the lower jaw. 

Third: 


perica rdial rub. 


The difficulty in obtaining a pathognomonic 
By turning the patient on his left side 
and slightly on his face, this sound is sometimes heard 
when it can not be demonstrated with the patient flat 
on his back. 

Fourth: The uncertainty of prognosis. One is never 
justified in regarding these cases as having any but the 
after the 
occlusion, there has been no more pain, the blood pres- 
sure has shown a constant upward trend, and there 


gravest outlook. If, two weeks definite 


has been no new arhythmia, some slight show of en- 
couragement is justified. Even at this time, rupture 
of the ventricle may occur to confound one’s sanguine 


outlook and terminate the picture. 


Dr. Jennings’ paper calls attention to a new and 
most serious problem which must be met by every 
surgeon who diagnoses an “acute abdomen.” in in- 


dividuals beyond middle life. 


Dr. John F. Townsend, Charleston: 

Coronary thrombosis necessarily supposes a coronary 
sclerosis. As medical means and medical appliances 
become more useful, our capability of diagnosing im- 
proves; but even after we have used the best medical 
means and the best appliances we can not, in a certain 
number of cases, make a definite diagnosis and know 
In about 
ninety-three per cent of the cases we can make a 


whether coronary thrombosis exists or not. 
diagnosis opthalmoscopically. It has been found by 
post mortem check that coronary sclerosis exists in 
ninety-six per cent of the cases in which there is retinal 
arterio-sclerosis of the hypertensive type and in about 
ninety-three per cent of the cases of retinal arterio- 
sclerosis of the senile type. These observations have 
been checked in the Roper Hospital on consultation 
work on cases in the cardiorenal service and on private 
Some cases of 
lowered blood pressure, of course, are undoubtedly due 
to failing heart with hypertension, but I think many 


patients consultation and otherwise. 


of them are due to the senile type of arterio-sclerosis, 
because in that type of arterio-sclerosis there is not a 
You can certainly check them 
over ophthalmoscopically, and, as far as my limited 
experience goes, the ophthalmoscopic diagnosis has 


high blood pressure. 
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been proved in the cases in which we have had a post- 
mortem. 


Dr. Hugh Smith, Greenville: 

I wish to lend emphasis to what has been already 
said. In stressing the difficulty in deciding between an 
abdominal situation and coronary pains, I recall a case 
This was a gentleman forty 
or fifty years old whom I saw six or seven years ago. 
He seemed to be unquestionably anginoid. I saw the 
man two or three times in the course of a year with 


I saw several years ago. 


not the picture of a coronary thrombosis but with the 
picture of an angina. After he had been under my 
observation for about a year and a half he had one 
of these attacks. 


eration, had a gall bladder full of small stones removed, 


That particular case came to op- 


and has-had no more attacks. 

About the same time I saw the first patient I saw 
another, a man who lived a normal life, without ex- 
cesses. He was shocked, suffering, the pain almost 
beyond relief. The man lived about three days. During 
that time he got about a grain and a half of morphin 
in twenty-four hours, and several times we had to 
resort to chloroform to give him any relief at all. He 
had a large thrombosis in the left branch of the coronary 
artery, confirmed by autopsy. 

Coronary thrombosis is occurring more frequently, 
I am sure. I do not say it because we are thinking 
more about it; I see a different type of heart disease 
now. I am not at all sanguine about the prognosis. I 
have seen cases that had attacks two to three or four 
years ago that are still cardiac invalids. 


Dr. Raymond Price, Charleston: 

We must not forget that there are certain conditions 
of the abdomen in patients with cardio-vascular disease 
I will cite this 
case here, a Negro man, aged forty, who came to the 
out-patient department complaining of inability to 
That 
night about nine o’clock he was brought to the hospital 
with severe pain in his abdomen, agonizing, which 


which require surgical intervention. 


void. A sound was passed, and he went home. 


morphin failed to relieve. Amyl nitrite and nitro- 
This man had 
a marked, board-like rigidity of the abdomen. Chloro- 
form inhalations were resorted to, after physical ex- 
aminations revealed that he had hypertension and 
marked arteriosclerosis. It was thought advisable to 
give palliative measures and wait. 


glycerine failed to produce any relief. 


However, during 
the night he still complained of the severe pain, several 
injections of morphin being necessary and also in- 
halations of chloroform to relieve the abdominal pain, 
but never satisfactorily doing so. He died early in the 
morning. Postmortem revealed that he had mesenteric 
thrombosis, with resulting gangrene of the intestines 
about twelve inches long. That is one point that must 
not be overlooked in these patients. 


Dr. Jennings, closing the discussion: 


I have nothing further to say except to thank these 
gentlemen fo their discussion. I particularly thank Dr. 
Wilson for saying that he sees no way out of opening 
these cases, because it makes me feel better. 
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*OCULAR FINDINGS IN POST-ENCEPHALITIC 
PARKINSON SYNDROME 


Dr. Isadore Givner, New York, N. Y. 


The Parkinsonian syndrome, the most common sequela 
of acute encephalitis, has as part of its picture many 
interesting eye findings. When we consider that fifty 
percent of individuals who have bad Sleeping Sickness 
are prone to sequela, we realize that to recognize any 
stigmata even though slight will be as added information 
in detecting an individual as a_post-encephalitic. 
Recently a case was seen where simulation of this 
syndrome was suspected, and it was the eye findings 
that enabled one to make a conclusive diagnosis, 
because of findings that a malingerer could not simulate 

An opportunity 1ecently was had at the Neurological 
Hospital, N. Y. C., of studying seventeen cases who 
had acute encephalitis from 
previously. 


two to eleven years 
This report attempts to bring together 
first, a comparison of the eye findings as generally 
accepted in the acute stage with those found in the 
persistence, further 
development and new findings, second to have grouped 


the complete ocular findings of this syndrome. 


post-encephalitic stage as to 


In acute encephalitis one commonly makes the follow- 
ing observations: 

1. Oculo-motor apparatus involvement. 

This is said to be involved in fifty-three percent of 
This is 
rather unusual in appearance, resembling that seen in 
hysteria or myasthenia gravis, being partial without 
attempted compensation on the part of the patient by 
raising the corresponding eyebrow. 


cases. The most frequent findings is ptosis. 


2. Stellwag’s sign. 

This is often present when there is stupor or lethargy. 
Tilney reports one patient observed four and a half 
minutes before winking occurred. 

3. Dana’s sign. 

The normal upward rolling of the eyes, as occurs 
when the lids are closed, is occasionally absent. 
4. Nyastgmoid movements. 

These are noted to be not distinctly of either the 
vestibular or the ocular type, but rather a rhythmic 
motion back and forth due to the muscular condition 
of the eye. 

5. Other ocular nerve lesions. 

A complete third and sixth nerve paralysis as occurs 
Likewise 
a simple internal and external ophthalmoplegia rarely 
occurs. 


in syphilis is rather infrequently observed. 


The most common condition is a_ partial 
combination of both internal and external ophthal- 
moplegia. This picture points to a nuclear or supra 
*From the Eye Service of Dr. James W. Smith 
Neurological Hospital, N. Y. C. 





sreccococrocesere) 
nuclear lesion. The palsies are also frequently not 
stationary, having a tendency to alternate in some 
instances from day to day. 
6. Argyle Robertson pupil. 

This may be present as also paralysis of accomodation 
with normal pupillary reaction. There may be aniso- 
coria. 

7. Pappiledema. 

A moderate degree of swelling of the nerve head may 
occur and is fairly common but rarely a severe choked 
disc. : 

The post encephalic patients reported on here ranged 
in age from twenty-two to forty-seven, only one how- 
ever, being in the presbyopic age. All gave a history 
of acute encephalitis with exception of three. Eight 
gave a history of diplopia, which symptom appeared 
either as a first symptom or very early, and persisted 
from two days to four months. The post-encephalitic 
symptoms in general dated anywhere from a gradual 
continuation after the acute stage to an interval of 
seven years following the acute attack—the patients 
in this interval being able to carry on their daily 
routine with no trouble. One of the patients, a uni- 
versity student, volunteered the information that for 
three years following his acute stage he carried on his 
work with no appreciable difference. 

On examination the following observations were 
made in these post encephalic cases: 

1. Ptosis. 

This was only present in two cases and only partially 
so in these, However, in ten of these cases there was 
an inability to use the accessory elevator (Frontalis) 
amounting to variations from complete inability to 
marked diminution in function. In seven of these, on 
asking them to look up at the time when the eyes 
rolled up to fix, the Frontalis was brought quite actively 
into play. a 
2. Stellwag’s sign. 

This was present in all but five cases—one patient 
remarking that she could sit through a whole picture 
show without winking once, which fact she thought 
was true because of the severe smarting when she did 
finally wink. This is not dependent on reduced corneal 
sensation, as all 
sensibility. 


showed an absence of diminished 

3. Dana’s sign. 
This was noted in five cases. 

4. Nystagmus. 

This was present in only two cases and was rhythmic, 
suggestive of the tremor in other parts. However, 
upon ophthalmoscopic examination many showed a 
fine tremor which was not detectable by gross examina- 
tion. 











JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


5. Cog-wheel jerk. 

An observation common to all the cases was a jerky 
movement of the eye in looking from one side to the 
other. 
to mind the cogwheel resistance or irregular release in 
other parts, described by Tilney, that is elicited by 
passive motion. 


This is quite a distinguishing feature and recalls 


6. Muscle examination—Convergence insufficiency. 

As to the muscles perse, considering a near point of 
convergence of 60-90 mm. and exophoria of 4-8 for 
near as normal, fourteen of the seventeen patients 
showed a convergence insufficiency with near point of 
100-500 mm. 
ranging from 7-27, two Extropias, and ten showing 


convergence from (tropia) exophoria 
additional weakness of external recti. 

7. Argyle Robertson pupil. 

There 


In this connection a case was 


This was not present in any of these cases. 
were two anisocorias. 
reported by Neustadter of a patient in whom he 
observed an Argyle Robertson pupil during the Acute 
Encephalitis. Some years later this was not present, 
the pupillary reaction was normal. 

8. Fundus examination. 

Normal fundi were observed in all cases excepting 
one which showed a pallor of the nasal side of one 
disc. Optic atrophy, however, has been reported as 
rarity. 

9. Field examination. 

Nothing abnormal was found. Lloyd has reported 
annular scotomata and changing hemianopsias. 
10. Tension-normal. 

11. Refraction. 

All patients had normal vision with proper refractive 
correction. This is important in that we should not 
be satisfied in explaining a poor vision not helped by 
glasses as dependent on the previous encephalitis 
without having ruled out every other possibility. 

Although not present in this series of cases, to com- 
plete the findings I should note two cases that I have 
observed with oculo-gyric crises. This is a rolling up 
of the eye balls with an inability to control this action. 
This crisis may last one to two minutes. Interesting 
in this connection is the fact that the knowledge of this 
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sequela caused an internist to refer one of these cases 
for an eye examination with a diagnosis of post- 
encephalitis, this symptom being the only complaint. 

What can we do for these patients? Systemically 
hyoscine bellafoline and tincture stramonium seem our 
best therapeutic aids. 

The effect of the hyoscine is particularly interesting 
and proved to be a factor which had to be dealt with 
Most patients noticed a 
blurring of vision when reading which lasted for eight 
hours at the most. 


in these examinations. 


This factor was taken into consider- 
ation in the convergence tests. A slight overdose makes 
the pupil very large and immoblie to light and accomo- 
dation. 

Occasion was had to see '/2 gr. given by error to a 
The 


symptoms were drowsiness, nausea, abolition of all 


patient who had been on this d ug for years. 


tremor. The patient recovered and was none the worse 
for the experience. 

Tincture stramonium being in use only of com- 
paratively recent time, does not allow of fair judgment 
as yet as to its therapeutic value, but in the several 
cases in which it has been used, two things are apparent. 
First, a large dose can be given with seemingly no bad 
effects; second, a beneficial effect is had in regard to 
The 


dose should be started at 5 to 10 minims T.1I.D. and 


the tremor when taken along with the hyoscine. 


increased one drop daily up to the therapeutic dosage 
for that individual. In these cases, we have used up 
to thirty-five drops three times a day. A good plan is 
to alternate the hyoscine and stramonium. 

For the convergence insufficiency all the patients 
with weakened accomodation are relieved from blurred 
vision in reading by being given a suitable premature 
presbyopic addition for near. Our recent checkups 
show that this occasionally has to be strengthened 
after a few months. Pin point and prism exercises 


should be given a trial. 

In conclusion, there are many more post-encephalitics 
being recognized today than ever before, and if this 
grouping of eye findings will enable one to detect these 
unfortunates, this short paper will have served its 


purpose. 











SURGERY 


Wm. H. Prioleau, M.D., Charleston, S. C. 








HYPERTHYROIDISM WITHOUT VISIBLE OR 
PALPABLE GOITRE 


This subject is discussed by Dr. Tucker of Cleveland 
in the American Journal o Medical Sciences of October 
1928. 
the fact that the thyroid gland grows posteriorly or 
even behind the larynx and thus is barely palpable. 
In others there is actually very little enlargement, 
though the structural changes of the gland are well 


In some instances the condition is explained by 


marked. These are essentially a cellular hyperplasia, 
an increased vascularity and a varying amount of 
hypertrophy. Though some hypertrophy is always 
present, the amount is by no means an index of the 
severity of the disease. A large gland may be in a 
resting stage while a small gland may be very hyper- 
plastic. In many cases it is impossible to correlate even 
the microscopical structure with the clinical findings. 
Dr. Tucker emphasized the point that the diagnosis of 
hyperthyroidism should be made upon the character- 
istic symptoms and physical findings even though there 
is no demonstrable thyroid enlargement. The most 
constant symptoms are palpitation, tachycardia, in- 
creased nervousness, ease of fatigue and loss of weight 
in the presence of a good appetite. In the cases which 
the author presents the diagnosis was confirmed by 
recovery following thyroidectomy. 





Discussing further the diagnosis of hyperthyroidism 
the author states that there are a number of cases in 
which one or more of the characteristic symptoms is 
absent. In pronounced cases this causes little difficulty 
but in mild and borderline ones it is first necessary to 
rule out other diseases before a diagnosis of hyper- 
thryoidism can be made. Tuberculosis, diabetes, 
hypertension and arteriosclerosis are the diseases most 
likely to cause confusion especially if there is also 
present some enlargement of the thyriod gland. Though 
one of these diseases is definitely diagnosed this does 
not exclude the presence of an associated hyperthy- 
roidism. The combination of hyperthyroidism with 
As regards 
treatment the relief of the hyperthyroidism by thy- 


tuberculosis or diabetes is very common. 


roidectomy has a very beneficial effect upon both 
tuberculosis and diabetes. 

The author advises against performing tonsillectomy 
in the presence of hyperthyroidism. He has seen 
several cases in which the severity of the disease has 
this The 


thyroidectomy should be done first. In his experience 


been greatly augmented by procedure. 
much valuable time is lost in the endeavor to treat 
hyperthyroidism by iodine or Reetgen therapy, when 
the surgical operation upon the gland gives such 


remarkable assurance of a cure. 





PUBLIC HEALTH 


By B. F. WYMAN, M. D., Director of County Health Work, Columbia, S. C. 





A NEW USE FOR THE MALARIAL PARASITE 


“The antagonisms which 
diseases have been observed over a long period of time. 
We believe that the artificial inoculation with malarial 
parasite in the treatment of late syphilis by Wagner- 
Jauregg was the first instance in which infection with 
one disease was used to cure another, though the at- 
temped cure of certain tumors by inoculation with the 


exist between certain 


streptococcus or its products is a matter of record. 
The most recent development is the use of artificial 


infection with the malarial organism for the cure of - 


gonorrhea. An observation made in Acre tends to 
how that in Palestine cases of gonorrhea following a 
previous infection with malaria cleared up more quickly 
than usual. The high temperature in malarial attacks 
is credited with having a beneficial effect, and other 
similar instances have been recorded. 

The Lancet (England) calls our attention to the fact 
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that John Hunter a century ago observed “the suspension 
It is also stated that 
during the past five years several German practitioners 


. . o» 
or cure of a gonorrhea by fevers. 


have used malarial inoculation with success in the 
treatment of gonorrhea in adult females. 

The average number of days in the hospital in cases 
of military gonorrhea is said to be 55.7 in England, 
51.33 in India, and 46.7 in West Africa where the inci- 
It is further stated in the 
report referred to that neurosyphilis is much more 


dence of malaria is high. 


prevalent in tropical towns than in the villages of the 
same country, probably on account of the greater 
prevalence of malaria in the villages, approximately 
70 percent of the inhabitants being infected; whereas, 
in the towns, preventive measures and drainage have 
cut down the incidence of the disease.” 


Editorial, American Journal of Public Health, January, 
1950. 
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PRESIDENT’S PAGE 


By Kenneth M. Lynch, President, South Carolina Medical Association 


To the Members of the Association: 


The fact of a most strenuous year with which I am faced, on account of the coin- 
cidence of other similar official obligations, as well as certain other time consuming 
professional duties outside of regular vocational ties, makes it physically impossible for 
me to make the extensive personal contacts with the County Medical Societies which 
I would like. I am planning, therefore, to attend the District Meetings and what 
others I can, and, in lieu of personal visits to those from which I am prevented, to 
make contact with the whole Profession of the State through the medium of the Presi- 
dent’s Page in the Journal. It is my intention to write a series of brief discussions of 
the interests of organized medicine with the immediate purpose of drawing attention 
to the trend of the times and the possibility of accomplishment. 


THE AIMS AND OBLIGATIONS OF ORGANIZED MEDICINE. I. 
Research in Medicine 


The word research is not one of common or popular usage. It is frequently used 
in a manner of “high-hatting’” by some would-be scientists and is often abused by 
commercial advertisers to confuse and impress uninformed people. 


In accordance with the times it should be a word common to the vocabularies of 
at least all people of fair to good general education. It is a simple word and means 
exactly what it spells, RE-SEARCH, to search again and again for the truth. It spells 
the foundation of all true progress; it is recognized by the industries of moderm times 
as the basis upon which all forward movements must be built. 

In medicine, as in all other progressive industry, the order of the day is research. 
Vast sums of money are being spent with the concious knowledge of a sound investment 
from which dividends will accrue and multiply. Expensive medical palaces have been 
and are being built as residences for the spirit and the labor of research, but it is not 
always the institution of heaviest physical endowment which is most productive. At 
times one may question the proportionate division of endowment between the plant and 
the worker in the plant. It sometimes seems that the cart is placed before the horse. 
The formula out of which what we call genuis is most apt to result is trained and 
a brains with the urge to explore the unknown and a reasonable opportunity 
to do so. 

Laboratory is, also, a word about which we twist our tongues more than we exercise 
our thoughts. It, also, means exactly what it spells—a_ place dedicated to a certain 
work, a LABOR- ATORY. Progress is slow when we are limited to a growth of knowl- 
edge by means of only our natural senses. When we can exercise only our wits we 
must wait the accumulation of evidence to overcome the numberless ements ¢ in the 
unknown, not subject to discovery by natural means of observation, before any proof 
may be established. When laboratory measures and methods, measures of precision and 
scientific control, are available, progress is by leaps and bounds; epochs are made and 
knowledge outruns practical application. It is the contrast between empiricism and the 
“scientific method.” 


We are beginning to learn the advantage to the whole people of drafting for the 
common good the services of those inherently qualified to show genuis. Perhaps the 
time wi!l come when we will selfishly search among our youth for those who may be 
inherently endowd to contribute to the progress of the sciences and arts—to knowledge 
—and provide them with the training to bring them to their earliest productive ma- 
turity—for the common good. 

One of the aims and obligations of organized medicine is the promotion of research 
into the unknown of the diseases which scourge mankind. South Carolina is a fertile 
field for medical research. The best and most immediate means of taking advantage 
of the opportunity is through the active support of the Profession in assuring the 
providing of personnel and facilities—that the work may be done. 
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There are at least four conditions which are a source 
I have in mind, 
Even though 
a tremendous amount of work has been done on them 


of much worry to the pediatrician. 
epilepsy, asthma, eneuresis and eczema. 


and the literature is full of accounts of excellent results 
by some special form of treatment, vet we approach 
each case with a good bit of doubt as to our ability to 
bring about a cure quickly and permanently. 

In the Archives of Pediatrics of August 1930, Dr. 
Harry Grossman writes very optimistically of the use 
of crude coal tar ointment in eczema as proposed by 
J. C. White in 1923. Dr. Grossman very truly remarks 
that, notwithstanding the work done on allergy and 
the various theories as to the etiology of eczema, the 
treatment of infantile eczema remains empirical. 
Further, telling the parents that the condition is not 
serious, and that the baby will probably spontaneously 
recover by the time it is one or two years of age is not 
very helpful. 

The tar is used in 20, 10 or 5% according to the 
severity of the lesions. The treatment requires from 
one to fourteen weeks. He reports a series of 47 cases. 
Most of his patients were males. In 11 cases the disease 
began during the first month. 

His conclusions are that, ‘1. Infantile eczema is 
curable, 2. Crude coal tar is the most suitable drug. 
and 3. Persistence, perseverance, and cooperation are 
necessary.” 

During infancy colic is so frequent that very often 
it is accepted as a necessary ill, by the parents, and, at 
times, also by the doctor. Excepting those cases due 
to hunger which are quite common, the remainder are 
due either to indigestion of one type or another, or to 
pyloric spasm. Then too, vomiting either with or with- 
out colic is almost as frequent. 
instances, not due to overfeeding or an acute illness, it 


is the result of pyloric spasm or of pyloric stenosis. 


The author strongly believes that the majority of 


babies who have stenosis, sooner or later will require 
surgical intervention. Nevertheless surgery too soon 
is almost as bad as surgery too late. 

About one-third of my cases have been cured med- 
ically. ‘Atropine in colic or in spasm and even in 
stenosis if given in large enough doses is a most valuable 
drug. Of course it goes without saying that the 
infant should be seen frequently and accurately weighed. 
Once the infant has been permitted to lose too much 
weight or become greatly dehydrated, we are liable to 
have a dead baby. Unfortunately at times atropine 
produces fever and rather alarming symptoms. On 
account of that E. J. Barnett has been recently using 
phenobarbital (luminal) in these cases. In the Archives 
of Pediatrics of July 1950, he reports a series of 12 cases, 


in which he had excellent results. He used the drug 


In the majority of 


- Porcconre rorcconncn) 
in the dose of 1-8 to 1-4 grain, several times daily. The 
procedure sounds rational and is worthy of trial. 

About 15 years ago I was told by a well-known 
pediatrician that in a very short time diphtheria would 
become extinct in this country. His prediction has not 
In fact last year there was an increase in 

We see annually in the United States 
many thousands of cases of diphtheria and of these 
about 10% are fatal. 

As Shaw and Thelander have written—‘‘ When one 
considers the ease with which diphtheria may be 


come to pass. 


the incidence. 


prevented by the routine use of toxin-antitoxin mixture, 
it seems strange that many cases of the disease should 
occur, and when one further considers the fact that 
treatment is almost unfailingly successful if employed 
early, deaths from diphtheria seem astounding.” (““The 
Causes. for Severity in 100 Cases of Severe Diphtheria” 
E.B. Shaw, M.D., & H.E. Thelander, M.D., Archives of 
Pediatrics, March, 1930.) They have carefully analyzed 
this series of cases to find out exactly why we still see 
severe diphtheria and at whose door the blame lies. 
They found that responsibility for delay was divided 
““In- 41 instances with 
14 deaths the parent failed to call a doctor until the 
desperate nature of the illness was apparent to untrained 


between doctor and parent. 


eyes.”” That is they did what most parents do; namely, 
undertake to practice medicine themselves, either for 
the pleasure and glory, or more likely to save spending 
money. But sad to relate and greatly to the discredit 
of the profession, in 53 instances astonishing as this 
may seem, the physician allowed a-.throat process to 
continue to a similarly alarming extent before institut- 
ing proper treatment, and fatalities resulted in 24 cases.” 
In five of these cases there is little to be said in defense. 
Two of these ill children were treated over the telephone 
for several days, at the end of which time examination 
showed typical diphtheria. Telephone treatment is 
one of the most pernicious practices of the day. It 
unfortunately pleases the mother and saves the doctor 
For Diph- 
theria is one disease in which time is a vital factor. 
Almost as bad a practice is failure to examine the child’s 
throat. 


is at times disagreeable to all parties, but even so can 


much time; but occasionally costs a life. 


The procedure does take a few minutes, and 
not be omitted. Further as most of us know, small 
children rarely complain of sore throat, and in diph- 
theria there is less pain than in some other types of 
pharyngitis or tonsilitis. 

“In 34 cases, with 18 deaths, delay in treatment was 
caused by difficulty in differentiating diphtheria from 
some other respiratory illness.””. None of us are per- 
fect, and probably some of these errors are excusable. 
But one incident tending to show how some people 
can miss the mark is cited. A patient was operated upon 
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for suppurating glands of the neck. No pus was found, 
and then the anesthetist happened to discover a mem- 
brane in the throat. Too often one picks up the scalpel 
before examining the patient. Indeed both the laity 
and many of the profession are too impatient to spend 
time making a diagnosis when the operation will so 
easily clear up the whole situation. The surgeon is 
entitled to our admiration but he should not displace 
the examining doctor. 

Failure to take a throat culture and too great reliance 
on a negative report are both common mistakes. 

In treatment, aside from not instituting it soon 
enough, the next greatest error is giving too small a 
dose of antitoxin. Too many units may be wasteful 
but too few will not neutralize enough toxin to save 
a life. 

The authors of this very informative and interesting 
article, conclude as follows. ‘‘The conclusion is in- 
escapable that by careful throat examination of sick 


PHYSIOLOGIC DISTURBANCES INCIDENT 
TO OBSTRUCTIVE JAUNDICE 


A. C. Ivy, Chicago (Journal A. M. A., Oct. 11, 
1930), asserts that in obstructive jaundice there 
exist a number of failing physiologic mechanisms 
and it is not known which one is primarily con- 
cerned. The fundamental nature of the reactions 
involved in producting the physiologic disturban- 
ces is not completely understood at present. The 
literature indicates that a carbohydrate diet with 
milk and cod liver oil and calcium administration 
are worth while therapeutic procedures in this 
condition. The fact that the problem is being at- 
tacked by several] groups of investigators augurs 
well for the future of the understanding of physio- 
logic disturbances in jaundice. 





MENACE OF MENTAL FACTORS IN BODILY 
DISEASE 


Cornelius C. Wholey, Pittsburgh (Journal A. M. 
A., Oct. 11, 1930), cites three cases which repre- 
sent somewhat extreme instances of the extent 
to which apparent surgical and medical syndromes 
may mask the real disease, and in which mental 
factors become converted into bodily expression. 
Less pronounced conditions of invalidism and or- 
zanic disturbance are frequently brought about 
wholly, or are exaggerated, by mental or emo- 
tional maladjustments. Consideration of the men- 
tal situation in no way, either by reference or in 
fact, presupposes any slighting of the organic 
gencies of disease. Evaluation of mental factors 
necessitates study of the emotional life of the in- 
dividual, knowledge of the family setting and, 
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children—tfrequent use of but not dependence on the 
laboratory aids to diagnosis; delays in diagnosis may 
be shortened, and the severity of symptoms materially 


red uced 


In this State of ours there is still diphtheria, and it 
is no rarity to have a death. We might well ask our- 
selves each time such occurs whether it was the result 
And 


then going one step fu ther how many of us tell all our 
mothers that diphtheria is a preventable disease, and 


of ignorance or of carelessness and of whose? 


that all infants preferably before one year should be 
protected by the administration of toxin-antitoxin, or 
toxoid? If we do, then after that the responsibility 
is theirs and we have at least attempted to pass on to 
our lientele one of the greatest blessings of modern 
medicine, rather than still ignoring the fact that pre- 
ventive medicine is here at hand and if we fail to 
practice it the fault is ours. 


at times, a readjustment of environment and 
domestic relations. In “frozen” cases, “cracking 
up” the deadlock is well nigh impossible. Early 
detection of the morbid process, with firm and 
tactfully applied measures, will alone arrest the 
morbid infection. Though in certain instances it 
is conceded that a degree of organic change may 
be present, its relationship to the exaggerated 
symptoms could, at most, only be that of partly 
determining the sympathetic pathway to be fol- 
lowed by the neurosis. 





SCURVY IN ADULTS 


Nine cases of scurvy in adults were studied by 
Stacy R. Mettier, George R. Minot and Wilmot C. 
Townsend, Boston (Journal of A. M. A., Oct. 11, 
1930), eight of which occurred in elderly males. 
Scurvy can be precipitated by infectious processes 
in individuals with certain types of chronic nu- 
tritional instability. Arteriosclerosis may favor 
the development of the disease. In adults with 
scurvy, anemia is common and often pronounced. 
Giuit, green vegetables and fresh liver, foods 
which are rich in vitamin C, can cause in these pa- 
tients a prompt response of reticulocytes and 
rapid regeneration of blood. Neither large doses 
of iron nor the substance potent in pernicious 
anemia appear to accomplish these effects. The 
bone marrow in two cases of scul vy was examined 
microscopically, and it appears to be of the type 
that occurs in what is often spoken of as secon- 
dary anemia. Vitamin C apparently can have a 
spec'fic effect on erythropoiesis when there has 
been a chronic lack of this vitamin. 
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DIETETICS AND NUTRITION, by Maude A. Perry, 


INF 


PERSONAL AND COMMUNITY 


B. S., Formerly Director of Dietetics at The 
Michel Reese Hospital, Chicago, Illinois, and at 
The Montreal General Hospital, Montreal, Canada. 
St. Louis: The C. V. Mosby Company. 


This is a new book covering a wide range of 


dietetic suggestions both in health and in disease. 
While it may be of greatest value to training 
schools for nurses and for the nurse in active 
practice, yet there is a wealth of information 


available for the physician. 


ANT NUTRITION—A TEXTBOOK OF IN- 
FANT FEEDING FOR STUDENTS AND 
PRACTITIONERS OF MEDICINE, by Williams 
McKim Marriott, B. S., M. D., 
Pediatrics, Washington University School of 
Medicine; Physician in Chief, St. Louis Children’s 
Hospital, St. Louis. Illustrated. St. Louis: The 
C. V. Mosby Company, 1930. 

The author of this book is looked upon as an 
authority of world wide acknowledgment.  Per- 
haps no book within the last ten years has received 
more favorable comments from pediatricians. It 
is a manual which includes many suggestions to 
the busy practitioner in the domain of the diseases 
of children. The author has done much to simplify 
infant feeding. 
in thi 


His suggestions are clearly defined 
volume. 


HEALTH, By 
Clair Elsmere Turner, M.A., Dr. P.H,. Professor 
of Biology and Public Health in the Massachusetts 
Institute of Technology; Formerly Associate pro- 
fessor of Hygiene in the Tufts College Medical 
and Dental Schools; Sometime Member of the 
Administrative Board in the School of Public 
Health of Harvard University and the Massa- 
chusetts Institute of Technology; Fellow American 
Public Health Association; Major, Sanitary Corps, 
U. S. A. (Reserve). Third Edition, St. Louis: 
The C. V. Mosby Company, 1930. 

The out-put of health manuals, magazine 
and newspaper articles, is enormous at the present 
time. Some are too complicated to be of value to 
the laity but suffice it to say that the striving 
after a common ground for the intelligent dis- 
cussion of the health problems of the individual 
The author has met most 
of the requirements for a common sense view of 


is an important one. 


the subject. 


GONOCOCCAL INFECTION IN THE MALE, By 


Abr. L. Wolbarst, M. D., Urologist and Director 
of Urologic Clinics, Beth Isrzl Hospital; Con- 
sulting Urologist, Central Islip State Hospital, 
Manhattan State Hospital, Jewish Memorial Hos- 
pital and Madison Park Hospital. Second Edition, 
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Professor of 


completely revised and enlarged, with one hundred 
and forty illustrations, including seven color plates. 
St. Louis, The C. V. Mosby Company, 1930. 

This is an admirable book, splendidly illus- 
trated, and presenting the subject from a con- 
servative viewpoint. The general practitioner will 
find it helpful and will be able to carry out the 


therapeutic measures advised in most cases. 


TROPICAL MEDICINE IN THE UNITED STATES 


By Alfred C. Reed, M. D., Professor of Tropical 
Medicine, The Pacific Institute of Tropical Medi- 
cine Within The George Williams Hooper Found- 
ation for Medical Research of the University of 
California. 60 Illustrations. Philadelphia and 


London: J. B. Lippincott Company. 


As the author states we are not accustomed 
to think in terms of tropical medicine with reference 
to the United States but he has made a splendid 
argument to the contrary and brought to our 
attention a most admirable treatise on the subject. 
A work of this kind must necessarily incorporate 


within its pages a wealth of illustrative material 


to make the contribution most worthwhile. This 
has been done in an admirable way. The section 
on Undulant Fever is good. We quote on 


paragraph on this interesting disease which mos 


South Carolina 


recently concerns us here in 


“Abortus type. This is the milder dsease 
which is more common in the United States. It is 
caused by Brucella abortus and is less infectious 
and less virulent than the Brucella melitensis of 
true Malta fever. No deaths have been reported; 
the course tends to be shorter and milder; com- 
plications are less numerous and less severe. Many 
cases are ambulatory. Doubtless many cases of 
continued low fevers of unexplained nature belong 


in this category.” 


We are pleased to commend the book without 
reservations. 


THE SURGICAL CLINICS OF NORTH AMERICA. 


(Issued serially, one number every other month.) 
Volume 10, number 4. (Southern Number 

1930) 268 pages with 96 illustrations. 
Per clinic year (February 1950 to December 1930). 
Paper, $12.00; Cloth, $16.00. Philadelphia and 


London: W. B. Saunders Company. 


August 


This book comprises the papers of quite a 
number of distinguished surgeons of the South. 
We note with pleasure the contributions by Dr. 
Le Grand Guerry of Columbia on Shock Following 
Removal of Gauze Drain and a contribution by 
Dr. R. G. Doughty of Columbia on Bullet Wound 
of the Cauda Equina. 
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THE READY REFERENCE MEDICINE AND 
SURGERY MONOGRAPH ON MALARIA, By 
D. Drysdale Anderson, M.R.C.S., L.R.C.P., D.T. 
M. and H., D.P.H., (Eng.), Medical Officer of 
Health, West Medical Staff; 


Tuberculosis Mauritius 


African Formerly 
Officer, Royal 
Society of Tropical Medicine and Hygiene, Mem- 


Fellow , 
ber National Association for the 
Tuberculosis (England), Fellow Royal Colonial 
Institute. Introduction by Allen H. Bunce, A.B., 
M.D., F.A.C.P., Department of Medicine, Emory 
University School of Medicine. 

In reviewing this book perhaps it will be ad- 
visable to depart from our usual custom and 
publish in full the author’s purpose. 


“In presenting this the initial monograph of 


The Ready Reference Medicine and Surgery on 
the subject of Malaria we are incorporating some 
features of practical value not previously carried 
in other medical publications. Ist. Marginal 
space for physicians to make personal memo- 
randums and notations. 2nd. Perforated sheets 
indicating by the page numbers just where the 
new worth while advances are to be tipped in to 
keep the work completely up to date in permanent 
Blank pages 
In the 


binding for a period of years. 3rd. 


for recording histories of unusual cases. 


RELATION OF SPLEEN TO JAUNDICE 


From a correlation of research facts taken from 
the literature up to the present date, Robert Lee 
Payne, Norfolk, Va. (Journal A. M. A., Oct. 11, 
1930), concludes as follows: 1. A certain amount 
oY red blood cell destruction takes place in the 
spleen. 2. A certain amount of bilirubin is formed 
in the spleen. 3. The amount of red blood cell 
destruction and bilirubin formation in the spleen 
is relatively small as compared with the consum- 
mation of these functions elsewhere in the body. 
4. That hyperbilirubinemia associated with dys- 
function of the spleen is dependent on not only the 
spleen but the entire hematopoietic system must 
be considered as an important contributing factor 
in evaluating the relation of the spleen to jaun- 
dice. Particularly must it be remembered that 
there is commonly associated a hepatitis in which 
failure of the liver cells to filter bile pigments 
represents an active role in the production of the 
jaundice. 


CLINICAL SIGNIFICANCE OF JAUNDICE 


M. A. Blankenhorn, Cleveland (Journal A. M. 
A., Oct. 11., 1930), asserts that the first and 
most important significance of jaundice is the pos- 
sibility of stoppage of the ducts. To make a diag- 
nosis of obstructive jaundice, one of the three 
common procedures is generally followed: 1. If 


Prevention of 
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introduction Dr. Bunce has given his opinion of 
the value of this monograph on Malaria by Dr. 
Anderson, and we desire to express our gratitude 
to these gentlemen as well as all others who have 
so generously and unselfishly contributed to make 
the work possible. The continued cooperation of 
the leading men of the Profession is solicited and 
will be appreciated.” 

It can readily be seen that this is the beginning 
of an ambitious plan to provide monographs of 
great scientific value to the profession from a 
In recent 
times encyclopedic systems of medicine have come 


practical every-day working standpoint. 


into vogue but in no way displaced the monograph. 
There will always be a demand for this type of 
books. This particular volume is a_ beautiful 
product of the printer’s art. It is handsomely 
bound. The illustrations are unique in many 
respects. In fact, we know of no recent work in 
which the illustrations on Malaria are comparable. 
The author appears to be an authority of un- 
questioned experience and ability. We are glad 
to recommend this Southern book to our readers 
as a most interesting volume. We look forward 
to the development of the plan of the publishers 


with keen interest. 


there is a history of colic, one argues from cause 
to effect and says that the stone that causes colic 
obstructs the duct. 2. Tests for liver disease or 
tests of liver function can be done, and the finding 
of liver disease or disordered function excludes ob- 
struction by substituting another cause. 3. The 
symptom of jaundice can be studied to see whether 
obstruction of the ducts alone could give such a 
distribut‘on of of bile pigment. He describes in de- 
tail the work that has been done in these proce- 
dures. He says that the differentiation between 
painless jaundice due to stone and catarrhal jaun- 
dice is often impossible; likewise the recognition 
of arsphenamine jaundice when there has been ab- 
dominal pain. No progress in the problem is in 
sight, if all the measuring and testing are done 
in the obscure and doubtful cases, It is clearly the 
duty of the surgeon to write more about obstruc- 
tive jaundice to aid in the problem. He sees no 
help from the physician who seldom handles ob- 
structive jaundice. He sees no help from. the 
physiologist or the biochemist. It is his aim to 
emphasize the value of methods as they now 
stand; viz., the icteric index and the examination 
of duodenal contents and feces, when applied to 
clear-cut and uncomplicated obstructive jaundice. 
With better information of the common, one can 
hope to deal with the uncommon. Instead of the 
surgeon receiving help from the physician in the 
problems of jaundice, it is clearly the duty of the 
surgeon to furnish this help to the physician. 
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ANDERSON COUNTY MEDICAL SOCIETY 


The September meeting of the Anderson County 
Medical Society was held at the John C. Calhoun 
Hotel, Wednesday, September 10th, 1930, 12 noon. 
The meeting was called to order by the president, Dr. 
Thos. R. Gaines. 

The minutes of the previous meeting were read and 
approved. 

The following resolution that was drawn up by 
Public Health Committee of the duties of the County 
Health Director was re-read before the Society. 

After considering the resolution passed by the S. C. 
Medical Association, we are in accord in the following 
statement of the duties of the County Health Director: 

(a) Health Literature 
lectures and talks on Health topics, inspection of 
school children, display of maps and exhibits. 

(b) Administration ot those unable 
to pay for it of inoculation against Typhoid, Diphtheria, 


Educational: distributed, 


Preventive: 


etc. 
(c) Sanitation: When Board of Health in 


authority, or upon suitable request, inspection premises, 


no 


public buildings, milk supply, water resources. 


(d) 


diseases, such cases to be remitted to their own physician 


Diagnosis only of apparently communicable 
for treatment. 

(e) To disseminate among the womanhood of our 
land saner ideas of motherhood, inducing them to 
appreciate and obtain better obstetrics. 

(f) Treatment of cases not to be considered a part 
of his duties, whether by surgical or medical remedies 
or otherwise. 

Dr. Frank Lander made motion that this resolution 
be adopted by the Society it having received a second 
was therefore fully discussed by the following Doctors: 
Dr. Wade Thompson, Dr. W. T. Lander, Dr. H, W. 
Corbett, Dr. S. C. Dean, Dr. H: M. Daniel, Dr. C. S. 
Breedin, and Dr. J. R. Young. Dr. Young offered the 
following amendment to this resolution: RESOLVED 
that the chairman appoint a publicity committee, whose 
functions shall be to select and prepare for publication 
in our co-papers suitable articles setting forth the scope 
and quality of the public Health work being attempted 
by our’County Health Unit, and thereby giving the 
approval of the County Medical Society to this work. 
The resolution was voted on and carried. 

Out of respect for Dr. J. F. Shirley late departed 
member the Society stood with bowed heads for a 
period of one minute. 

The president appointed the following committees 


to make suitable resolutions as a tribute to memory of 


Dr. Shirley, Drs. D. J. Barton, J. R. Young, and Frank 
Wrenn. 

The Scientific Program was presented by Drs. J. C. 
and H.H Harris; the subject ‘being 


“Treatment of 


e. 


Carbuncles,”” discussion was general. 
Luncheon was served. 
Members present twenty-four. 
D. J. Barton, M.D. 
Secretary. 


COLUMBIA MEDICAL SOCIETY MEETS 


Meeting called to order by the President, J. Heyward 
Gibbes, at 8:30 P.M., September 22, 1930. 

Business of last business session read and adopted. 

Dr. P. V. Mikell presented a case of laryngeal 
tuberculosis and lupus vulgaris without a demonstrable 
focus of infection in the lungs. 

The case was discussed by Dr. Mayer who stated that 
Dr. Floyd 


Rodgers said that he had to change his former opinion 


there was no lesion in lungs clinically. 


of no pulmonary lesion from an X-Ray standpoint. 
He presented a very interesting feature of the case as 
sarcoid involvement of the long bones of the hands 
and feet in association with lupus vulgaris of the olar 
of the nose. Only thirteen cases of the like had been 
found in the literature. Dr. Allison presented the case 


from a detertological standpoint which was very 
interesting. 

The case was a negro woman of 40 who was improv- 
ing under rest, chaumooga oil and X-Ray treatment. 

Motion made by Dr. Mikell that the Columbia 
Medical Society invite the Southern Medical As- 
sociation to meet here if feasible. Motion seconded 
and passed. 

Dr Harmon reported on milk supply committee. 
Motion that the Columbia Medical Society adopt the 
recommendations seconded. It was discussed by several 
Setzler, Bunch =. &. 
Motion passed. Dr. Payne will sendscopies 
of the Us S. Milk Ordinance and the one now used by 
the Columbia Board of Health, to the members of the 
Columbia Medical Society. 

Motion that the same members of the milk supply 


members (Drs. Payne, and 


Barron). 


committee continue to act in conjunction with the 
Columbia Board of Health. They are namely Dr. 
Harmon (chairman), Dr. Setzler and Dr. Marion H. 
Wyman. 
September 22, 1930. 
Mr. Chairman and Members of the 
Columbia Medical Society: 

Your committee has, to a limited extent, investigated 
conditions pertaining to the milk supply to the in- 
habitants of the City of Columbia. We met with the 
City Board of Health and had a very f.ank and free 
discussion. They outlined their methods of handling 
milk. They also submitted to us a written copy of 
their laws, rules and regulations which we think in the 
main are very good. We visited a number of dairies 
and studied the physical equipment in and around 
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them, all of which we found to be in a general satis- 
factory condition. 

After a summary of all the facts pertaining to our 
milk supply, we recommend the adoption of the follow- 
ing resolutions: 

First. That this Society go on record as suggesting 
to the City Board of Health that we think it is wise to 
adopt a standard milk ordinance such as adopted by 
the South Carolina State Board of Health and the 
United States Public Health Service as to grading and 
labeling all milk in grades A. B. C. and D. 

Second. That there is a disease known as Undulant 
Fever and according to the reports in our possession 
trom the United States Public Health Service, this 
infection is transmissible through milk from milk 
cattle to the human race, and furthe: that this is a very 
loathesome and dangerous disease, one that we haven't 
any treatment for, and we recommend that all milk 
cattle be tested out for this infection and those that 
are found to react, to be eliminated from the herds, or 
the milk to be pasteurized before being placed upon the 
market for human consumption. 

Third. 
standard of A grade as laid down by the South Carolina 
State Board of Health and the United States Public 


That all milk failing to come up to the 


Serene 
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Health Service, including showing evidence of being 
free from undulant fever infection, shall be Pasteurized 
before being offered for use to the inhabitants of the 
City of Columbia. S. C. 
Respectfully submitted, 
Samuel E. Harmon, 
John B. Setzler, 


Committee. 
September 22, 1930. 


Clinical pathological conference case presented by 
Dr. Madden. 
evidently intoxicated, sitting up in bed appearing very 
sick. 


Case was a white man of 33 years, 
Had a very large liver. Died after being in the 
hospital only 4 hours. 

Diagnosis of cirrhosis of liver made. 

Post mortem diagnosis made by Dr. Plowden as 
acute hemorrhagic pancreatitis with blockage of cysti- 
duct cirrhosis of liver with fatty infiltration of this 
organ. 

Thirty-two members of the society present. 

Society adjourned at 9:55 P. M. 

Respectfully submitted. 
William Weston, Jr. 
Secretary. 


Peer 


-- NEWS ITEMS -- 
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Dr. Sylvia Allen, formerly of Charleston, has accepted 
the position of Resident Physician at Winthrop College. 
Dr. Norma P. Dunning, having resigned to take up 
missionary work in India. Dr. Allen has rendered 
distinguished service in organized medicine, especially 
in the domain of mental hygiene. 


Dr. James A. Hayne, State Health Officer, will be 
one of the speakers at the Fort Worth meeting of the 
American Public Health Association in October. Dr. 
Wilham Weston 
along the lines of his well known investigations of 
iodine content of South Carolina grown products. 


will also deliver an address there 


The State Board of Health met in Columbia, Sep- 
tember 16. Dr. Robert Wilson, President, was in the 
chair. The Following members were present: Drs. 
George Dick, W. R. Wallace, Davis Furman, F. M. 
Routh, Lee Carpenter, William Egleston, E. A. Hines, 
James A. Hayne, State Health Officer. 


Quarterly reports were received from all the Depart- 
ments giving the detailed progress of the work through- 
out the States. 
at other times when business requires. 


The Board meets quarterly and often 


The York County Medical Society recently held a 
joint meeting with the Woman's Auxiliary and a number 
of invited guests to the d light. of everybody present. 
York County has a strong organization functioning in 





a splendid way. Dr. Norma P. Dunning is the retiring 


President. 


The new building at the Medical College of the State 
of South Carolina to house the Department of Anatomy 
and Pathology, also, the Library is reported to be under 
construction and to be completed at an early date. 


Dr. Edgar A. Hines, Editor in Chief of he Journal 
visited recently the new Medica} Schdol. of “Duke 
University. ’ 

Dr. Lee Milford, Surgeon of Clemson College, to- 
gether with a large staff of specialists made a physical 
examination of the five hundred or more freshmen 
enter.ng Clemson College for the fall session. Dr. 
Milford, has organized one of the most extensive plans 
for health examinations of the cadet corps of any 
institution in the South. 


The Columbia Medical Society has recently arranged 
with the Columbia Public Health Library to provide a 
special department with thorough library service for 
medical books and periodicals. This is an advance 
step and will be watched with keen interest. Dr. 
S. E. Harmon is the Chairman of the Comm ttee 
whose untir’‘ng energy has b ought about this most 
desirable arrangement. The success of the plan will 
be watched by organized societies in other localities 


with a view to a similar arrangement. 
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Dr. J. L. Bolt for many years the efficient Secretary 
of the Pickens County Medical Society has moved 
from Easley to Six Mile in Pickens County and con- 
nected himself with the well known hospital there. 


An elaborate dinner party was given Dr. W. A. Tripp, 
Easley, S. C., in honor of his 64th birthday by his 
wife and seven daughters-in-law, September 24, 1950. 
Thirty-seven covers were laid for children and grand- 
children and a frosted cake with 64 candles made the 
The dinner was served by four grand- 
Misses Willie Gentry, Eloise 
Dr. Tripp 


represented his county in the legislature for several 


centerpiece. 
daughters as follows: 
Tripp, Jessie Tripp and Lydia Tripp. 
successive terms. Besides his large practice he manages 
several hundreds of acres of farm lands, has his own 
cotton gin, sawmill, blacksmith shop, thresher and 
cane mill. In addition, Dr. Tripp is the President of 
the Board of Trustees of the Medical College of the 
State of South Carolina, Charleston, S. C. 


Dr. James Pickard Jacobs, a native of North Carolina, 
who had been engaged in health work in India for ten 
years, was elected permanent Secretary-Treasurer of 
the North Carolina State Board of Health and State 
Health Officers, September 24, 1950. 
at the Board meeting held at Raleigh to fill the vacancy 
caused by the recent death of Dr. Chas, O. Laughing- 
house. Dr. Laughinghouse delivered an address before 
the South Carolina Public Health Association at 


Florence in May, 1950. 


He was elected 


The Tulane University of Louisiana 


GRADUATE SCHOOL OF MEDICINE 


Approved by the Council on Medical Education 
of the A. M. A. Post graduate instruction offered 
in all branches of medicine. Courses leading to 
a higher degree have also been instituted. 

A bulletin furnishing detailed information may 
be obtained upon application to the 


DEAN, GRADUATE SCHOOL OF MEDICINE, 
1551 Canal Street, New Orleans, La. 
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DRUG ADDICTS} 


Drug and Alcoholic patients are hu- 
manely and successfully treated in 
Glenwood Park Sanitarium, Greens- 
boro,, N. C.; reprints of articles mailed 3 
upon request. Address 
W. C. ASHWORTH, M. D., Owner 
Greensboro, N. C. 











We would like to 
have you try 


t 
OTe 


Sor Grress.ne Aimput Porspurat 


NONSPI destroys armpit odor 
and removes the cause—exces- 
sive perspiration. 

This same perspiration, excreted 
elsewhere through the skin 
pores, gives no offense because 
of better evaporation. 


We will gladly mail you 
Physician’s testing samples. 
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THE NONSPI COMPANY 
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GETTING READY FOR GREENVILLE 


MEETING, 1931 


Many of the details of the next meeting of 
the State Association have been considered and 
settled upon. The Committees on Scientific 
Program met recently with President Lynch 
and agreed upon the invited guests and the 
general scope of the program. Dr. John A. 
Kolmer, Professor of Pathology, of the Uni- 
versity of Pennsylvania will be one of — the 
speakers. Dr. Dean Lewis, Professor of Sur- 
gery at the Johns Hopkins Medical School will 
be another speaker. These gentlemen are well 
known in medical circles everywhere and their 
messages will be inspiring and well 
listening to. 


worth 
It has been determined to em- 
phasize by a comprehensive symposium some 
phase of psychiatry. Some of the invited 
speakers to appear in this symposium are as 
follows: Dr. C. F. Williams, Superintendent 
of the State Hospital, Columbia, Dr. O. B. 
Chamberlain, a Professor in the Medical Col- 
lege at Charleston, Dr. J. 
tendent of the General [lospital, Spartanburg. 


M. Beeler, Superin- 
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This decision on the part of the Committee 
was arrived at because of the wide spread in- 
terest in these subjects, not only on the part 
of the profession, but also by the laity. The 
program will be limited to twenty-five papers 
but considerable time will be given over to 
volunteer readers. Every facility is at hand in 
Greenville for an unsurpassed meeting. The 
entertainments, while planned to be simple, yet 
will be given a prominent place. The Wom- 
an’s Auxiliary to the Greenville County Medi- 
cal Society is a splendid organization, in fact 
one of the best in the Southern States, already 
planning to cooperate to the fullest extent. Mrs. 
L. O. Mauldin of Greenville is the Acting 
President of the Woman’s Auxiliary of the 
State Medical Association as well as President 
of the local organization at the present time. 

The members of the scientific Committee all 
live in a short radius of Greenville and can 
easily meet together at frequent intervals. The 
local committees have all been appointed and 
have begun to function. It is probable that 
the plans for our next meeting are further along 
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at this writing than has ever hitherto been the 
case. 


DEATH OF DR. BAXTER HAYNES 


After several years of ill health Dr. Baxter 
Haynes of Spartanburg died November 18. 
Dr. Haynes had been a member of the State 
Board of Medical Examiners for many years 
and had been active in other capacities in or- 
ganized medicine. He had contributed a-num- 
ber of articles to the medical press. He had 
given considerable study to pellagra and one 
of his notable articles related to the disease as 
he observed it in his own person. This paper 
was widely quoted in various medical jour- 
nals of the United States. Dr. Haynes had serv- 
ed various hospitals in Cuba during his pro- 
fessional career. He was a genial companion 
and delighted in extending hospitality to those 
with whom he came in contact. A large circle 
of friends will miss him at the annual meetings 
of the State Medical Association. 


THE SECRETARIES’ CONFERENCE IN 
CHICAGO 


One of the dynamic meetings of the world 
of medicine is that of the joint conference an- 
nually at the headquarter’s building of the A. 
M. A. in Chicago of the Secretaries of State 
Medical Associations, Editors of State Medical 
Journals and the Board of Trustees and officers 
of the American Medical Association. The 
meeting was held this year November four- 
teenth and fifteenth. It probably is not too 
much to say that this was the most far reach- 
ing in its deliberations of any of the meetings 
in previous years. Economic medicine came 


in for a large share of the discussions. 
There is a growing tendency for leading 
members of the American profession to 
travel in other parts of the world and 
to study the conditions of practice elsewhere 
with the hope that as a result of these investi za- 
tions there may come worthwhile suggestions 
for the improvement of the status of the pro- 
fession in this country. There is apparent as 
reflected in this conference a desire to evolve 
an American plan in solving economic prob- 
lems rather than blindly following that of some 
other country. The leaders of American 
thought and action in organized medicine come 
together at these annual meetings and it is 
invaluable as a stimulant to them to be pres- 
ent. 
two days in the atmosphere of the headquarters 
building of the American Medical Asscciation 
with its five hundred employees, its incom- 


It is a tremendous inspiration to spend 


parable journals, and vast net work of de- 
tails of the various councils on health, medical 
education, pharmacy and chemistry investiga- 
tions, etc. The plant, now perhaps the largest 
in the world devoted to such a purpose, must be 
ever increasing in floor space and indeed plans 
are already contemplated for a greatly enlarged 
building and equipment. It is not too much 
to hope that the new Council on Medical Eco- 
nomics authorized by the House of Delegates 
of the A. M. A. at Detroit this year will soon 
be appointed and begin to function. Such a 
council should be in position to cooperate in 
an admirable way with many other agencies 
now engaged in the study of the economic 
situation as it relates to the medical profession 
of this country. We have the greatest con- 
fidence in the leadership of the American Medi- 
cal Association. 
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THE AIMS AND OBLIGATIONS OF ORGANIZED MEDICINE. II. 
Science in Medicine versus the Art of Practise 


Strictly speaking there is no such thing as the science of medicine. What we 
call medical science consists of the application of the sciences, of physics, of chemistry, 
of biology, and the several special parts of these sciences, in the various and constantly 
increasing divisions of medicine. 

The time was when medicine consisted of the Art of Practise, when the sciences 
were undiscovered or were in a stage not applicable in practise by physicians. 

As time has gone on, with the growth of scientific knowledge and as methods for 
its use have been developed, the practice of medicine has become less and less of an art 
and proportionately more and more of application of the sciences. 

statement that the proportion between the application of sciences and the 
practice of the art in medicine constitutes a mathematical calculation of the stage 
of progress of medicine may, I believe, be successfully defended. Such a statement 
must be based upon the hypothesis that all disease is constituted of biological ab- 
normality, the correction of which must constitute the cure. That I believe to be 
correct. 

In the medical day when disease was mystery and the practice of medicine steeped 
in superstition, all scientific knowledge was lacking and the treatment of the sick 
was wholly an art. As knowledge has accumulated diseases have, one by one, been 
transformed into concrete facts, to be counteracted by definite, if not actually specific, 
measures. We have been treating more and more the disease and less and less the 
patient. 

The more scientific the physician of today, of any day, the more knowledge he pos- 
sesses of the application of the sciences in his practice, the more successful he is in com- 
batting disease. Unfortunately that does not always mean that he is more successful 
- the medical industry, although usually he is and in the future this will be always 
the case. 

The stage of medical knowledge of the present time probably does not allow 
the use of the sciences in more than fifty per cent. of practise. The physician who 
has developed the art of controlling sick people, the art of practise, still has a tremend- 
ous advantage with the large bulk of the general population. 

In consequence of the deficiences of knowledge of the biological facts of many dis- 
eases the most successful practitioner in most major divisions of medicine will still 
leaven the practice of scientific medicine with a large portion of the art. This is the 
part of practice at which many men of highly developed conscience balk; this is the 
reason why some will not do general practice, and why some of our most able 
physicians are overshadowed in popularity by unscientific men. The art is difficult to 
distinguish from artifice. 

However, one who would practice medicine would do best to face conditions as 
they are, the fact that as yet and perhaps always there will be the necessity of the 
use of the art in handling sick people. The trouble in practice seems to be that 
physicians have the common human handicap of failing to strike a proper balance, of 
failing to attain the happy medium. 

The Art of Practice converges so closely upon charlatanry that its cultivation 
often leads over the line of separation, if there is a line. In fact there are a great 
many successful practitioners of the art who are no more than quacks sheltered 
within the ranks of regular reputable physicians. This merits the attention of a 
future discussion. 

_ Seience in medicine means precision diagnosis and specific therapy. In some 
diseases, in some fields of medicine, the day of precision has come. In neoplastic 
diseases precision diagnosis is being accomplished; specific therapy will follow. In 
many other fields we have at hand measures of precision which are not always used 
as they might be. Unless and until they are used the practice of medicine remains 
at best an art. As they increase and are increasingly used it becomes applied science. 


(CONTINUED ON PAGE 285) 
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*DIAGNOSIS AND TREATMENT OF 
COMMON SKIN CONDITIONS 


By J. R. Allison, HM. D., Columbia, S. C. 


The d'agnos:s and treatment of common 
skin diseases would seem to be a subject well 
known to the average physician; it is a fact, 
however, that a general know'edge of the 
common Dermatoses and their treatment is 
an accomplishment that very few physicians 
have. On this supposition I am confining my 
remarks to certain common skin conditions 
and certain well accepted principles of treat- 
ment. 

The skin is a complete organ of the body, 
the chief functions of which are protection, 
elimination and heat regulation. Some of the 
common skin conditions are simply physio- 
logical and not pathological disturbances of 
these functions. The skin in performing its 
normal unction bathes itself with oil and 
perspiration from special glands. In certain 
instances people are born with insufficient oil 
glands causing a tendency to dry skin during 
their whole lives. Where they are born with 
a complete absence of oil glands a condition 
develops called Ichthyosis—so-called fish scale 
skin disease. Sedentary life, frequent bathing 
and steam-heated houses aggravate Ichthy- 
otic and Pre-ichthyotic conditions causing 
dry, scaly eczemas, itching skins, and in old 
age chronic, atrophic, senile Dermatitis. I 
have classified these conditions under the 
heading of Bath-Dermatitis, and my records 
The 
majority of cases have not been treated 
properly. Bath- 
Dermatitis their 
physician and are given irritating ointments, 


show over one hundred and fifty cases. 


Patients suffering from 


very frequently consult 


alcoholic and drying lotions. To illustrate, 
I saw an old gentleman simply covered with 
Calcamine lotion and powders to relieve an 


itching due to dry skin. He was quite sur- 





*Read before the Medical Society of Eastern 
South Carolina, Myrtle Beach, S. C., July 
17, 1930. 
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prised when I prescribed only olive oil, and 
assured him that within one week he would 
be well. The primary thought in the treat- 
ment of all dry, scaly conditions, especially in 
elderly individuals, shoud be ‘Will Gland 
oils cure this condition?’’ A nice preparation 
to use is equal parts of olive oil and lime water, 
and instruct your patients to bathe less 
frequently. 

While 


sociated with dry skin, the opposite, excessive 


there are many Dermatoses as- 
secretion of oil s also the basis of another 
classification of Dermatoses. Seborrhcea is 
the name applied to excessive oily secretion 
of the skin, and Seborrhaeic Dermatitis is the 
name applied to this condition when the oil 
has 


caused an skin. 


Seborrhcea Oleosa of the scalp with excessive 


inflammation of the 
dandruff may cause a spreading Dermatitis 
Such conditions 
are cured by simply treating the scalp and 


on the face, neck and chest. 


never by treating the spreading disease itself. 
Acne Vulgaris, the pimply face of adolescence, 
has its origin in Seborrhcea. The causes of 
acne are numerous, and it often requires a 
great deal of study to determine the exact 
cause; yet, whatever the cause, local treat- 
ment with alcoholic and astringent lotions, 
X-ray and the avoidance of all forms of cold 
indicated. 
Washing with soap and water instead of using 
cold cream, and the application of the above 
lotions would be far better for the average 


cream and other ointments are 


young girl than the fancy and well-advertised 
cosmetic preparations used by so many of 
them to the detriment of their complexions. 
Some forms of Intertrigo, a Dermatitis found 
where opposing skin surfaces come in contact, 
some types of Pruritis Ani and many other 
Dermatoses are due to excessive oil and should 
be treated with lotions as described above. 

I have thus given you two principles to 
bear in mind in the treatment of skin con- 
ditions. Whether the skin is dry or oily, the 
proper determinat‘on of this simple point is 
at least 50% of your successful treatment. 
The sweat glands and their influence on 
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numerous Dermatoses is even more important. 
Hyperhidrosis is the name given to excessive 
An important 
anatomical point to bring out at this place is 
that the sweat glands use the same opening 
on the skin as the oil glands. The majority 
of acute Dermatoses in hot climates like 


secretion of the sweat glands. 


South Carolina are closely associated with 
Hyperhidrosis; there skin 
diseases due to and closely associated with 
Hyperhidrosis but these will not be described 
here. We are interested in the influence of 
Hyperhidrosis on the common Dermatoses. 


are many rare 


Excessive Hyperhidrosis may cause a mild, 
diffuse vesiculation on the hands and feet; 
you have seen many such cases come in hot 
weather or after undue exertion and exposure. 
This simple type of vesiculation isa normal, 
physiological re-action to the excessive per- 
spiration. Such conditions should not be 
treated with ointments or irritating sub- 
stances. You should aid the skin to rid itself 
of th’s excessive secretion by the application 
of alcoholic and astringent lotions. This 
simple vesiculation and hyperhidrotic skin is 
more subject to infection and irritation; for 
that reason fungus infection, staphylococcus 
infection and the plant Dermatoses are more 
common in hyperhidrotic individuals. 

Many staphylococci are normal habitants 
of the skin; 
insect bites, excoriations and vesiculations. 


they secure entrance through 


We, therefore, expect to see Impetigo, which 
is caused by a staphylococci in hyperhidrotic 
individuals. illustration of this 


principle is the frequency in which we find 


A good 


staphylococcus infection of the bearded region 
The 
perspiration around the hair follicles macerates 
the tissue, and allows the entrance of the 
staphylococci the causing a 
staphylococcus sycosis of the bearded region. 
Impetigo is, of course more common in 
children in the summer time due to their 
lessened skin, and the 
frequency in which the skin is broken. The 
treatment of Impetigo is ammoniated mercury 
ointment. Many of you do not know that 
the application of ammoniated mercury on 
top of thick crusts and scabs wll not cure 
Impetigo 


in patients who perspire a great deal. 


into beard, 


resistance, tender 


but will allow the organism to 
bury itsel’ deeper and deeper into the skin. 
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The skin in all cases of Impetigo should be 
washed thoroughly with soap and water until 
the sores are open and raw, and then 10% 
ammoniated mercury ointment thoroughly 
rubbed in three or four times daily. | If you 
do not cure Impetigo in three days, there is 
something wrong with your treatment. A 
good preventive measure for children in the 
summer time is the application of mercuro- 
chrome; it has some virtue and the picture 
is at least impressive. Mercurochrome, how- 
ever, will not cure Impetigo. 

Hyperhidrosis is the most predisposing 
frequent cause of Fungus infection. of the 
hands and feet. Very few people in this 
climate who have sweaty hands and feet are 
free from Fungus infection. Many of the 
fung’ exist normally on the skin and become 
pathogenic in the presence of severe vesic- 
ulation. The best preventive for fungus in- 
fections of the hands and feet, especially of 
the feet, is alcohol, sulphur lotions and very 
weak ‘odine applications. The ordinary tinc- 
ture of iodine is contra-indicated in practically 
all skin diseases. The skin can only be painted 
once with tincture of iodine, and in the treat- 
ment of skin diseases you should choose a 
remedy that can be used frequently over a 
considerable period of time. White socks, 
ventilated shoes and the avoidance of all 
forms of powders are excellent preventives 
for fungus infection of the feet, also good 
treatment for hyperhidrosis. |Your method 
of attack then in all forms of fungi should be 
drainage, cleanliness, exposure to air and the 
avoidance of occlusive dressing. Some forms 
of fungus infection require keratolytic oint- 
ments, that is, ointments that will destroy 
and scale off the epidermis or portions of it; 
the best keratolytic ointments contain salicylic 
and benzoic acids. 

Some years ago Arthur Whitfield of London 
began using an ointment containing 6% 
Salicyli and 12% Benzoic acid in Lanolin 
and Petrolatum. Later White of Boston 
added 4% of 1% Thymol, and Fordyce of 
New York added 30 grains of sulphur to the 
ounce. This preparation has been used 
generally by dermatologists with considerable 
success in obstinate fungus infections. Recent- 
ly one of our enterprising pharmaceutical 
houses put this. preparation on the market 
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under the name of Karolysin. Karolysin is 
a dangerous preparation, and should be used 
only under the direction of a physician. I 
know of several instances where rather severe 
inflammations have been caused by the pur- 
chase of this ointment from the druggist. 
The application of Karolysin to a Dermatitis 
Venenata, which might be mistaken for an 
acute fungus, would cause severe damage to 
the skin. There is no efficacious treatment 
for any type of fungus infection which is 
mild and soothing. All of these infections 
require strong, anti-parasiticide applications. 
A certain amount of judgment must be used, 
however, in the application of any of these 
preparations. The strength of the ointment 
or lotion, the individual—whether young or 
old—whether the skin is tender and exposed 
or protected, all have their place in the 
selection of the preparation to be used. A 
tough, callus foot might require an ointment 
three or four times as strong as could be 
applied to a child’s skin or to an area sub- 
jected to irritation. No hard and fast rule 
can be laid down in the treatment; one can, 
however, seldom go wrong by applying wet 
dressings or strong Magnesium Sulphate or 
weak Bichlorid to fungus infections where 
there is secondary staphylococcus infection. 
I realize this is a very superficial description 
of fungus infections, but it is not a subject 
we could cover adequately in a paper of this 
nature. Before leaving the subject I might 
add that the term “Fungus Infection” covers 
all types of Ringworm, Mycotic Infections, 
Epidermophytosis and Tineas. These terms 
are practically interchangeable. 

In the consideration of Dermatitis Venenata, 
which is the name applied to all inflammations 
of the skin due to plants and pollens, we have 
an entirely different condition to deal with 
from fungus infection. It is important that 
you clearly differentiate these two conditions _ 


JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


Dermatitis Venenata is an inflammation of 
the skin; the skin is highly sensitive and 
already irritated. It is acute, rapidly spread- 
ing condition with vesicles and often bullz, 
oozing, usually on exposed surfaces and very 
superficial in character. Fungus infections 
on the other hand are more localized, progress 
slowly, have history of quiescent periods of 
acute exacerbation, and are characterized by 
deep-seated, multilocular vesicles and pus- 
tules. The secondary infection in Dermatitis 
Venenata on the other hand usually resembles 
Impetigo, and should not be confused with 
fungi. The history and location of the con- 
dition will often aid you in the diagnosis. 

The treatment of Dermatitis Venenata is 
entirely local except in certain instances where 
vaccine can be made to desensitize. I believe 
Ivyol is efficacious in the treatment and 
preventive of poison oak. It is essential for 
you to bear in mind always that even the 
slightest irritation to Dermatitis Venenata is 
Many of the old forms 
of treatment of poison oak like lead water 
and opium and solutions of Grindelia Robusta, 
and many others are irritating; they relieve 
itching but probably do not hasten cure. 
You will find saturated solution of Magnesium 
Sulphate the best application in very acute 
conditions, and astringent lotions in the mild 
conditions. Magnesium Sulphate is a very 
valuable remedy in skin diseases. It is never 
contra-indicated when properly applied. I 
believe it will always control cellulitis and 
secondary infection. Being properly applied 
in my opinion is a wet dressing with bath 


not good treatment. 


towels entirely incased in rubber sheets almost 
It should 
be cold. Such a wet dressing can be applied 
to the skin with safety for three days, and I 


have personally never seen a cellulitis spread 


entirely free from the atmosphere. 


under this treatment or blood poison develop. 
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*INFANT MORTALITY IN SOUTH 
CAROLINA 


By Thomas D. Dotterer, M. D. Columbia, S. C. 


The South Carolina Pediatric Association 
made a special feature of infant mortality in 
our State, and we feel certain that this As- 
sociation will assist in reducing the present 
high infant death rate. 

The problem of high infant mortality in 
South Carolina has been a matter of extreme 
interest as well as a regret when we consider 
that the death rate here is higher than in any 
other state. It is time for us to “put our 
shoulders to the wheel” and find out why 
This is 
a tremendous task, but it can be accomplished 
by all working together so that these children 
who die each year may have a fair oppor- 
tunity to become useful citizens and lower 
the death rate. 

It is needless to say that the large Negro 
population has much to do with this high 
infant morta ity when we realize that in 1928, 
80.1 white babies died per 1000 births; and 
115.9 colored per 1000 births. 
this is not a main factor. 

According to the Bureau of Vital Statistics, 
infant mortality is slightly lower for the year 
1929 by six hundred and thirteen, but to 
recall that 4,149 babies died during 1928, we 
cannot allow this tragedy to Continue without 
a complete survey. It is true that infant 
mortality varies from year to year, but the 
variation is quite small. A few statistics 
will give an idea why these infants die, and 
it must not be taken lightly but seriously 
and earnestly with a determination that it 
will not happen again. 


this high infant mortality prevails. 


However, 


STATISTICS 

Endemic, Epidemic 

and Infectious Diseases__________-- 1,014 
| ES ae oe Se 144 
Scarlet Fever_______- SORE De ee ee rs 2 
CE... ccewnconacmsun 152 
eae ae 63 
EE ee Ee A ee 139 
Diarrhcea (Enteritis) under 2 yrs...___ 775 
*Read before the South Carolina Medical 


Association, Florence, S. C., May 7, 1930. 
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Meningococcic Meningitis_---_- ~~~ -__- l 
MN clit ietsesshinasieiasieetebdedeaiibtaneadditias 15 
Tuber ulosis (All Forms)-_--.......--- 38 
PR nninathdditimeuioamenacumanaand 73 
Diseases of Thymus Gland _--_---_------ 15 
Diseases of Respiratory System-----_-_- 674 
Broncho-Pneumonia-.----- ~~ ---------- 245 
Lobar-Pneumonia--- - ~~ - ~~ ------- gla ar 
Congenital Hydrocephalus----_-_---__- 16 
I oo aiastiintsenmemeiee ais 866 
Injury at Birth_-_----- cnteiniian ities 114 
Other Diseases peculiar 
I cei we issccnicertplteinds 93 
Eee eviilmictnsiasinedis 92 
Mechanical Suffocation------------.-- 30 
Ill-Defined Diseases--------.--------- 148 


We are amazed at some of the terminology 
of diseases revealed in this report and a few 
points of interest to all, whether you practice 
Pediatrics or any of the other specialties. 

There were fifteen deaths from diseases of 
the Thymus Gland. Did these deaths occur 
from abnormal conditions of the Thymus 
Gland, or abscess, or from malignancy? Other 
diseases of the Thymus Gland are atrophy 
before the physiological time and hypertrophy 
of the gland. 

Another example of misleading and in- 
correct terminology is one hundred and four- 
teen deaths from Injury at Birth. This 
constitutes injuries of the eyes, of nerves, 
whether it be traumatic or non-traumatic, 
injury of the abdomen, gastro-intestinal tract, 
kidney, rectum, tendons and testicles. 

Other Diseases Peculiar to Early Infancy 
accounted for ninety-three deaths. How are 
we to know the real cause of death? At 
present, there are no means of finding out, 
but in the future, it should not come to pass. 

Last, but not least—there were one hundred 
and forty-eight Ill-Defined Diseases. This in 
itself is sufficient reason for more and better 
autopsies, and we hope that in the near 
future, this figure may be reduced to zero. 

Lack of interest by physicians in dealing 
with pregnant women, infancy and young 
ch Idren is eminent. We must be w lling to 
give more time and patience and assist 
mothers in their many perplexed problems 
which seem trivial to us. Encourage them 
day by day and be certain they understand 
your directions in writing. 
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There are too many babies who do not 
receive breast milk when they should be 
nursing. Be consistent in advising the mother 
properly how to nurse her baby, and do not 
be satisfied to tell her to ‘follow the directions 
on the can” or tell her to wean the baby 
without a definite reason. If the chid is to be 
weaned, we must in every case write com- 
plete directions how to prepare the formula. 

Poverty and ignorance play a large role 
and there is much to be accomplihed by 
education. Prenatal and well baby clinics 
must be established and _ public 
aroused. 


interest 
The general hospitals must pay 
more attention to Pediatrics, and parents 
must be educated to take their sick child 
early to the doctor in order that time wil 
not be lost. l 

There should be better cooperation between 
the average practitioner and the pediatrician. 
Keep in mind that it is for the good of the 
patient and the sick child shown every possible 
consideration. 

Doctors who practice obstetrics should be 
prepared to give proper care to prenatal cases, 
to mothers, and to new-born children. They 
should be prepared to meet any emergency 
that may arise and demand able assistance 
whether the baby is to be born in the well- 
equipped hospital or in the rural district. 
The obstetrician as well as the doctor who 
paves the way for future manhood or woman- 
hood, should give due thought to see that 
his patients receive the best possible medical 
or surgical attention. 

One serious factor in infant mortality is the 
misuse of a large proportion of laxatives. 
These infants are malnourished and marasmic, 
and their meager resistance is lowered by 
drastic purging. If water is supplied in these 
little patients instead of giving unnecessary 
or harmful laxatives, many lives may be 
spared. 

In conclusion, we have good doctors in 
South Carolina, but it is apparent that a large 
percentage are not concerned about infant 
mortality. From the statistical report given 
today, it is time to collect our thoughts about 
the high mortality rate and form plans to 
improve conditions. 

The South Carolina Medical Association 
has always been interested in the welfare of 
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infants and children, but the average physician 
is interested in the care of infants in his 
locality, whereas, he should take an interest 
more collectively—including the entire state. 

The Bureau of Vital Statistics is an im- 
portant department of the State Board of 
Health, and let us see to it that the report 
for 1930 will be a revelation in regard to the 
infant mortality in South Carolina. 


DISCUSSION 


Dr. Ben F. Wyman, Columbia, S. C.: I have 
listened with great interest to the very fine paper 
of the essayist and wish to congratulate him. 

Infant Mortality of course is the number of in- 
fants who are born alive and yet die under one 
year of age. Under this heading we do not in- 
clude: (1) Stillbirths or infants born dead, (2) 
Premature births of dead infants, (3) Miscar- 
riages, (4) Abortions—and we could consider 
those prospective infants who have been denied 
the right to be conceived. 

Ballantyne contends that the cases of abortion, 
miscarriage, premature dead infants and infants 
of full term born dead should be considered in 
any discussion of the cause and effect, as well as 
corrective measures dealing with this question. 
If for example you consider that we have one 
hundred deaths out of one thousand live births, 
we have a mortality rate of (100) one hundred. 
If we take into consideration the cases of abor- 
tion, miscarriage, premature deaths and still- 
births we can reasonably say that we have an- 
other one hundred deaths or a total death rate of 
200 per 1000 conceptions. Here I use the word 
conception rather than births. 

Dr. J. A. Hayne, in his excellent paper the 
“Rights of the Child” has clearly proven that a 
child has (1) the right to be conceived, (2) of 
healthy parents, (3) under the proper care and 
supervision of a well qualified physician and (4) 
that it has the right of its mothers milk. And yet 
in many instances the infant is denied just these 
reasonable and essential rights. 

Infant Mortality is steadily declining, Queen 
Anne of England gave birth to nineteen children 
and only one lived to be twelve (12) years of 
of age. As someone has said “They did not ex- 
pect to raise them all”. But the neonatal deaths, 
or deaths of infants under one (1) month of age 
has not declined. This first month of life is “No 
man land. It is the borderland between abstetics 
and pediatrics. It is the borderland between 
mother welfare and child welfare activities. Per- 
haps a course in motherhood craft would help.” 
To show how urgent this first month of life is— 
out of one (100) hundred deaths per one (1000) 
thousand live births in the first year about forty 
(40) occur in the first month, and most of these 
occur in the first week of life. 
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The old excuse that the lives lost before and 
after births are those of “Weeds” can no longer 
hold good. The very sharp and marked reduc- 
tion in deaths after one month discloses this er- 
ror. 

In further discussing this subject I wish to fol- 
low Ballantyne’s classification of the cause of neo- 
natal mortality as follows: 

I Antinatal or causes operating before birth. 

II Intranatal or causes operating during birth. 

III Neonatal or causes operating after birth. 
I. Under the heading of Antinatal or causes op- 
erating before birth we can further subdivide: 

a. Preconceptional or causes operating before 
conception. 

b. Intraconceptional or causes operating during 
conception. 

c. Post conceptional or causes operating after 
conception. 

A. Causes operating before conception, to cause 
neonatal deaths may seem a long ways back, 
but just consider briefly the following: 

1. Ancentral hygiene or Eugenics. 

2. Parental (not prenatal) hygiene. 

“It aims at insuring health in the lives of the 
father and mother up to the actual meeting of 
the reproductive cells. It begins in infancy, con- 
tinues in childhood and adolescence, and is main- 
tained in the adult existence.” For example con- 
sider the effect of syphilis, Gonorrhoea and T. B.. 
Rickets in the infancy of the mother, during her 
infancy, very frequently flattens her pelves and 
hence often means surgical procedures or difficult 
and prolonged labor. 

B. Causes operating during conception or in- 
traconceptional are: 

(1) Prenuptial or post nuptial debility, fatigue, 
or even sexual excess has some bearing. 

(2) What effect has drunkenness on the cells 
of reproduction? 

(3) Syphilis and gonorrhoea must be consider- 
ed. 

C. Causes operating post-conceptional or after 
conception are of the utmost importance. 
Here we really enter the prenatal period of 
life. Here applies all the questions of what 
to do about the pregnant woman. Here is 
the period of intra uterine life. Especial at- 
tention should be called to 

(1) Syphilis and gonorrhoea. 

(2) Personal hygiene of mother. 

(3) Medical care of mother. 

(4) Toxemias of pregnancy. 

(5) Prevention of Prematurity. 

11. In the foregoing we have considered the 
mother before pregnancy and the mother and 
foetus after pregnancy, we have just mentioned 
the intra-uterine life. Now we must briefly con- 
sider the birth of the baby or intranatal meas- 
ures. 

Intranatal or birth measure can be considered as, 

a. Causes operating before birth, antinatal. 
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b. Causes operating during birth, Intranatal. 
A. The causes operating before birth are sim- 
ply prenatal measures. We have already men- 
tioned syphilis, personal hygiene of mother, 
medical care and supervision of the pregnant 
woman. Thus many diseased or deformed 
foetuses will be prevented. In some cases 
ricketic pelvices will be avoided. The whole 
picture may be changed. 

B. The causes operating intranatal or during 
birth deal largely with causes tranneatic- 
operative during the course of labor whether 
spontaneous or instrumental. We can divide 
these causes as follows: By R. A. Bolt. 

(1) Direct or immediate causes. 

1. Trauma. Mechanical factors. 

2. Undue compression of the head. Sudden re- 
lease of molded head. 

3. Unequal or too sudden change in pressure. 

4. Unskillful application of instruments. High 
forceps. 

5. Internal podalic version and rapid extrac- 
tion. 

6. Extraction of shoulders and after coming 
head in breech cases. 

7. Injudicious use of petuitrin and ergot in 
early stages of labor. 

8. Rough handling of child during resuscita- 
tion. 

(2) Contributing causes 

separate from direct). 

1. Pelvic abnormalities 
contracted, exostoses. 

2. Abnormal presentations, especially breech. 

3. Maternal or fetal dystocia due to the above 
causes and others. 

4. Hemorrhagic diathesis. 
tion time. 

5. Precipitate labors. 
membranes. 

6. Multiple births, especially prematures. 

7. Rigid cervix and unyielding perineum. 

(3) Predisposing causes (difficult to separate 
from contributing). 

1. Prematurity. See causes mentioned under 

Prematurity, page 9. 

2. Syphilis. 

3. Asphyxia. Often a result of injury rather 
than a cause. 

4. Toxemias of pregnancy, especially eclamp- 
sia. 

5. Acute 
mother. 

While it is fully recognized that birth injuries 
are not always the fault of the attendant at birth 
it is evident that many of the causes leading to 
such injury may be prevented if proper prenatal 
care and skilled obstetrical service are given. 

Prenatal care does not guarantee a safe de- 
livery at the hands of a careless or unskilled 
physician. 

III. We now come to our final classification Neo- 


(often difficult to 


rachitic, 





generally 


Delayed coagula- 


Premature rupture of 


infections and _ intoxications of 
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natal deaths. We have seen that this question 
could be considered from many angles as: 

a. Antinatal measures. 

b. Intranatal measures. 

And now we will add 

C. Neonatal measures. 

Our whole discussion has been an attempt to 
show the influence of the antinatal and intra 
natal periods on the new born. We have also 
attempted to evidence the effect of proper 
prenatal care and preventive abstetrics during the 
birth of the infant and I believe we must all agree 
that many factors enter into the welfare of the 
matter and infant up to the time it can be regis- 
tered as a live birth. 

“Let us just briefly consider finally the cause 
of so many neonatal deaths. They divide them- 
selves roughly into three groups, (1) those which 
begin to act in antenatal life, such as malforma- 
tions, placental disease, infections (especially sy- 
philis) and morbid states transmitted from the 
parents and especially from and through the 
mother; (2) those which emerge in the act of 
birth, such as birth injuries or tranmatisms, 
prematurity and birth asphyxias; (3) and those 
which arise after birth from the impact of exter- 
nal conditions, such as microbic infections through 
the cord or lungs or digestive systems, deficient 
or erroneous feedings, careless nursing, bad hous- 
ing and the hundred and one ills which the flesh is 
(after birth) heir to.” 

The U. S. birth registration area 1915-1926 lists 
the neonatal mortality rates as follows: 


All causes 37.9 


IE NN on ecm eninme 17. 
Congenital malformations ___---_-~- 4.6 
I I cc cask cals inne 4.8 
Congenital debility ................ 1.9 
SI UN oo cinta ven oeeitennsniahe 3.9 
ES SE ae OR aE ER TT 5.7 

37.9 


If we deduct the death from diseases and un- 
known causes we still have 28.3 which we know 
are causes by factors and conditions operating in 
intra uterine or prenatal life, and those operat- 
ing during birth. 

We have considered the problem in one aspect 
or phrase. Now let us consider the problem of the 
remedy. 

The following procedures should be considered: 
1. Modern preventive medicine. 

(a) “Skilled and judicious obstetrics is the 
sine qua non of the prevention of Neonatal mor- 
tality.” 

(b) More consultations. 

(c) Routine Wassermann and Kahn tests. 

(d) The need for real prenatal care. 

(e) The realization that obstetrics is an art 
requiring the greatest preparation, study and 
skill. 

2. Modern public health methods. 
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(a) Prenatal clinics or maternity centers con- 
ducted by physicians. 

(b) Facilities for public health nursing for the 
indigent. 

(c) Proper solution of the midwife question. 

(d) Education of the public to demand better 
obstetrical practices and as to the importance of 
adequate prenatal care, skilled obstetrics and hos- 
pitalization. 

(e) Better birth registration. 

(f) Follow up of all stillbirths and neonatal 
deaths with dete:mination of cause, if possible. 

3. More complete and accurate vital statistics. 
More exact classifications as to time, causa- 
tion and contributary causes. 

4. Maternal benefits as health and sickness in- 
surance. 

5. Research— 

There is need for a number of carefully plan- 
ned community studies of the intimate conditions 
surrounding maternity and infancy. P 

(a) Complete study of pregnancy in the light 
of whole family background. 

(b) More complete records of pregnancy and 
its outcome. 

(c) Painstaking and prolonged observation of 
cases. 

(d) More careful autopsy study of dead foe- 
tuses and neonatal deaths. 

6. Parental and preparental education. Without 
the cooperation and education of the parents 
as to the importance of obstetrical care very 
little of permanent value can be accomplished. 

The following points should be stressed: 

a. Importance of early and continued prenatal 
care. 

b. Choice of a physician of good judgment and 
obstetrical skill. 

c. Importance of prevention of acute communi- 
cable diseases and immunization for some of them. 

d. Importance of prevention of syphilis. De- 
sirability of Wasserman and Kohn tests as a rou- 
tine procedure, 

e. Demand for adequate hospital care. 

f. Dispelling notion that every labor should be 
hastened, and that version and extraction, forceps 
delivery, and cesarian section can meet all ex- 
egencies. 

g. Placing before parents results of good work 
done by community organizations for maternity 
care. 

h. Urging upon parents the importance of 
some form of insurance to take care of emergen- 
cies and to meet extra demands upon mother at 
the time of childbirth and thereafter. 

In this very inadequate discussion we believe 
that the way has been shown to prevent so many 
of our babies drifting “Away into the shadowy 
river that flows forever to the unknown sea.” 





Dr. D. LeSesne Smith, Spartanburg: I was 
present last year at the meeting of the Medical 
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Society of the State of North Carolina, when 
this subject (in regard to North Carolina) was 
discussed; and I want to say to the South Carolina 
Medical Association that one pleasing thing came 
out. That is, we are better off, as regards infant 
mortality, than North Carolina. It was very 
gratifying to me from that standpoint, because we 
hear so much of what North Carolina is doing, 
and it is doing so many things in a bigger and 
better way than we are. It seemed that the ob- 
stetrician was blamed for the high infant mor- 
tality; the pediatricians there put the blame on 
him; so it seems that the obstetricians are the 
ones that should discuss this paper, and not the 
pediatricians. 





CONGENITAL PYLORIC STENOSIS* 
By D. J. Barton, M.D., Anderson, S. C. 


Synonyms— 

Hypertrophic Stenosis Congenital—This dis- 
ease was first described by Bradley, in 1788 and 
later it was brought to the attention of the 
Medical profession by Hierschsprung in 1888. 
Etiology— 

There is a variation of opinion as to the 
cause of this disease, there has been several dif- 
ferent theories advanced, The Neoplastic 
Theory—There are those who consider the con- 
dition to be of the nature of a benign tumor; 
a tumor mass of muscle is sometimes found, 
very hard in consistency. Hyperadrenalism— 
Pirie considers this a cause of pyloric hyper- 
trophy by creating, first of all, pancreatic and 
pyloric insufficiency, which accentuate pyloric 
closure. Others believing that it is Pyloro 
Spasm causing hypertrophy of the Pylorus and 
thickening of the mucous membrane, however, 
some believing there is a hypertrophy causing 
a Pyloro Spasm. Spasm certainly plays an im- 
portant part in the production of symptoms; 
but to regard this condition as one essential of 
muscular spasm seems to be erroneous. There 
is always a thickening of the muscle of the 
pylorus causing a Stenosis of the ring, which a 
very fine probe cannot be passed through. 
While the normal Pylorus will usually admit a 
No. 21 sound, French scale. In these cases you 
will always find dilatation of stomach some- 
times extending below the umbilicus. There is 
always dilatation of stomach sometimes extend- 


*Read before the Anderson County Medi- 
cal Society, Anderson, S. C., October 8, 1930. 
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ing below the umbilicus. The Pylorus looks at 
autopsy like a tumor about the size of a peanut 
with a white, shining appearance, however this 
disease is Certainly affected with Pyloro 
Spasm. There is also a_ thickening of the 
mucous coat. 

Symptoms— 

Symptoms of Pyloric Stenosis is sometimes 
of a gradual onset and on the other hand it may 
be so abrupt that the mother can give the ex- 
act time symptoms began. This disease usually 
occurring from the eighth day to the eighth 
week after birth, very seldom beginning the 
first two weeks after birth. About 80 per cent 
occurring in male infants. The first signs no- 
ticed is vomiting, at first occasionally and soon 
habitually, coming on immediately after tak- 
ing nourishment and of a projectile nature, loss 
of weight, the scales showing a loss of one to 
two ounces a day, obstinate constipation is the 
rule. It is due to the fact that so much of 
the food taken is vomited, suppression of urine 
owing to the loss of fluid by vomiting. Usually 
no temperature, tongue clean, breath sweet, and 
is not associated with any kind of indigestion, 
change in diet having no affect upon it. 
Diagnosis— 

The diagnosis of Pyloric Stenosis of infancy 
is usually easy after a few days observation. 
There are three main diagnostic features on ex- 
amination; peristaltic waves may be seen, pro- 
jectile vomiting, delayed emptying time. If 
the patient is undressed and placed in a good 
light peristaltic waves are seen immediately 
after taking nourishment, you should not ex- 
pect to see them if the stomach is empty. 
These waves are seen moving slowly from left 
to right. First tumor appearing on left side, 
passing toward the right. Usually disappear- 
ing just beyond the median line, coming on in 
successive waves. Tumor may be felt often 
times by skillful palpator, if stomach is not dis- 
turbed with gas or no enlargement of liver. 
There is delayed emptying time of the stomach, 
if obstruction is only partial and whole amount 
of food not being vomited. In healthy infants 
the stomach is found empty at the end of three 
hours, sometimes at the end of two hours after 
nourishment is taken. But if stenosis is pres- 
ent, food in large amount is found sometimes 4 
to 8 hours after food is taken unless vomiting 
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has occurred. The vomiting in these cases is 
projectile and may be thrown 3 or 4 feet away, 
often coming through the nose. The vomited 
matters usually contains the food, often but 
little changed. This coming on immediately 
after food is taken, and sometimes while tak- 
ing food, often whole amount. There is al- 
ways suppression of urine due to the lack of 
fluid in the system. The condition might be 
confused with that of cerebral disease on ac- 
count of the projectile vomiting and chronic 
constipation. However the first symptoms men- 
tioned above will distinguish between the two. 
X-Ray is a great help in this diagnosis when we 
do not have complete obstruction. 

Prognosis— 

The prognosis of this disease is usually con- 
sidered a very serious one, if not properly treat- 
ed in time, of course this is due to the severity 
of the case or the patient is likely to die of some 
other intercurrent disease. The mortality in 
these cases under the old method of treatment 
was about 50 per cent. In the operative cases 
the mortality is about 20 percent, when opera- 
tion is made in the earliest part of the disease. 
In cases admitted later in the disease the prog- 
nosis is not as good. The prognosis depends 
most of all upon the condition of the child at 
time of operation. This is due chiefly by the 
duration of the symptoms and the amount of 
weight lost. No condition should be considered 
hopeless; we have seen a child recover whose 
weight at the time of operation was only four 
and quarter poun«s. 

In cases not operated on complete recovery 
from symptoms may result, though the tumor 
and active gastric peristalsis may persist for 
seven or eight months. Whether this condition 
may give trouble in later life cannot yet be def- 
initely stated. The hypertrophy is certainly 
very slow in disappearing. A tumor has been 
found at autopsy in children dying of inter- 
current disease as long as six months after re- 
covery from all symptoms. Quotation Holt 
and Howland. This is quotation of 162 
consecutive operations done at the Babies Hos- 
pital, the mortality 19.6 per cent. Of 115 cases 
in which the symptoms had lasted four weeks 
or less the mortality after operation was 13 per 
cent; of 57 in the same series in which symp- 
toms had lasted over four weeks it was 35 per 
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Of 76 cases, in which less than 20 per 
cent of the weight had been lost the mortality 
was 6.6 per cent; of 51, in which more than 20 
per cent had been lost, it was 58 per cent. 
CASE REPORT— 

L.B., a girl, age 2 months, weight 7 pounds, 
this baby was brought to my office, July 13, 
1929, for examination. This was breast fed 
baby. 

Examination—Family history not obtained, 
head and neck negative, temp. normal, chest— 
some rosary on ribs, child looks rachitic, Car- 
dio-Vascular—negative, abdomen—abnormal 
in shape, enlarged, peristaltic waves very visi- 
ble moving from left to right, tumor can be felt 
to the right of the median line in abdomen, 
vomiting coming through nose, 
vomiting occurs immediately after food is 


cent. 





projectile, 


taken does not retain any food at all, consti- 
pated all the time, baby retained nourishment 
first two weeks of life, since the third week of 


life has been vomiting after each feeding. 
Birth weight was nine (9) pounds. A fluoro 


scopic examination was made by Dr. Wrenn, it 
was given a barium meal and was looked at un- 
der screen as soon as the barium reached the 
pylorus it bounced back like a ball and im- 
mediately vomited. Diagnosis would have been 
easily made but wanted to see how stomach 
looked under X-ray. 

DIAGNOSIS—Pyloric Stenosis. 

Treatment given was the following: Pre- 
scription was given 1/1000 Sol. Atropin. Atrop- 
in gr. 1—Water oz. 2, one drop with each feed- 
ing, orange juice given, cod liver-oil 20 drops 
night and morning. Milk of Magnesia 15 
drops night and morning for constipation. 
Second visit—atropin solution increased to two 
(2) drops with each feeding (which was every 
three hours) put on thick cereal feeding (cream 
of wheat) cooked thoroughly and mashed 
through a fine sieve and given two teaspoonfuls 
before each nursing. Third visit—Baby vomit- 
ing smaller amount, rests better. Fourth visit— 
Is still vomiting after each nursing but in 
smaller amounts. Fifth visit—Baby on thick 
cereal has gained one--eighth ounce; bowels 
does not move unless enema is given, vomiting 
has decreased. Sixth visit—Baby has gained 
one-half ounce, orange juice discontinued, 
(didn’t agree with baby so well) has had nor- 
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mal bowel movements since last visit to office 2 
days ago. Patient gradually improving. Last 
visit—Baby improved, gaining in weight and 


does not vomit at all, this being the last visit | 


on account of fathers illness could not come 
back to office for treatment. Last report baby 
was doing well this being two months later. 
TREATMENT— 

Treatment may be grouped under two heads, 
medical and surgical. Medical Treatment— 
There are many who advocate medical treat- 
ment alone and say that operations are rarely 
necessary; nevertheless a continuance of medi- 
cal treatment is warranted only if the loss of 
weight is less than 20 per cent. If after ten 
days, the treatment is unsatisfactory, operation 
is indicated. The usual medical treatment 
adopted in these cases consists in the follow- 
ing: Gastric lavage is recommended by many 
twice per day or as often as case may indicate, 
using warm normal saline or a 1 per cent, 
sodium bicarbonate solution by means of a soft 
rubber catheter and funnel. 

Feeding—In feeding these cases, the thick 
cereal feeding seems to be the feeding of choice. 
Dr. William P. Lucas, University of Cal. hos- 
pital, Dept— of pediatrics says—he feels in 
early cases it is perfectly justifiable to try 
modern methods of infant feeding, particularly 
the application of thick cereal feeding. If these 
feedings are closely observed and the weight 
and the stools of the child carefully watched a 
fairly definite estimate of their value can be 
made within a very few days, especially if the 
feedings are accompanied by the administra- 
tion of atropin. Most cases of true spasm of the 
Pylorus will be corrected by atropin treatment 
in conjunction with thick cereal feedings. Our 
plan of treatment has been to give 1/400 gr. 
of atropin half an hour to twenty minutes be- 
fore each feeding, following this by washing 
out the stomach with a weak soda bicarbonate 
solution and then feeding from 2 to 3 ounces of 
a 16 percent fine rice cereal which has been 
cooked in a double boiler an hour and a half to 
two hours. This should be of sufficient thick- 
ness to form a jelly on standing, but when 
warmed and mixed with an equal quantity of 
breast milk will pass through a “hygea” or a 
breast type of nipple with 4 inch slit in the 
nipple. The infant is placed in the usual posi- 
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tion and the nurse with her left hand holds the 
large nipple over the infants mouth. The cereal 
is slowly poured into the nipple and with a 
spoon the nurse gently presses it through the 
slit as the child sucks. It is better to divide 
the feeding into two portions, with half of it 
standing in hot water to keep it fluid, and 
changing the nipples just as soon as the feed- 
ings begin to thicken and shows difficulty in 
passing through the nipple. The dietetic treat- 
ment, first suggested by McClure for nervous 
vomiting, and introduced into the treatment of 
pyloric stenosis by Sauer, consists of the use of 
thick cereal. The formula for this cereal is as 
follows: 

Skimmed milk, 9 ounces. 

Water, 12 ounces. 

Farina or rice flour, 6 tablespoonsful. 

Dextri maltose, 3 tablespoons. 

Boil an hour or more in a covered double 
boiler until thick. 

One can, of course, modify this paste as he 
sees fit. Sauer advises particular attention to 
the constituency of the food. He believes that 
it should be so thick that when held on a tea- 
spoon it does not fall off. This feeding may 
be given alternately with breast feeding if pos- 
sible. : 

Enemata should be given regularly, and 
after them, one may use rectal injections of 
saline or a glucose solution, 3 per cent. 

It is very doubtful if any drugs are of much 
avail. Alkalies, bismuth, gastric ferments, 
belladona and atropin have all been employed 
with more or less success as has also opium in 
small quantities. Bromids are probably use- 
less. Of all the drugs that have been recom- 
mended, ATROPIN is, perhaps, the only one 
from which beneficial results can be expected. 
Atropin is antispasmodic, as well as astringent 
and has an inhibitory effect upon the gastric 
secretion. It can be given in the form of drops 
added to the feedings, from 2 to 10 drops of 
1-1000 solution being used in the twenty-four 
hours. 

There are many who advocate operation at 
once after diagnosis is made, it saves much 
time and can be cured much more easily than 
that of medical treatment. | think the thick 
cereal feeding with atropin should be tried first, 


watch the developments of the case very close- 








284 


ly and if no improvement is shown or no gain 
in weight in two or three days patient should 
be operated on. Be on the alert and take these 
cases with fear and trembling that you do not 
wait too long for operation. 

In conclusion to this paper, Dr. W. A. Mul- 
herin, Augusta, Georgia, gives his opinion on 
the subject, “saying” he believes there are two 
conditions that exist in this trouble, one that 
is a true congenital hypertrophic stenosis that 
forces surgical treatment in the early weeks of 
life, the other a pyloric spasm that in the large 
majority of cases responds to belladonna medi- 
cation and proper feeding—mainly thick cereal 
feeding. The former condition is rather rare, 
while the latter condition is of frequent oc- 
currence. 

To stress this point | might say that | have 
not met a case of pyloric obstruction that has 
required operative treatment, for the past two 
or three years. All have responded to bella- 
donna and proper feeding. 

The most important factor in handling these 
cases is to determine upon medical or surgical 
treatment. Ina general way | would say, give 
every case the medical treatment first and re- 
sort to surgical treatment as a last resort. It 
has been, and is at present, my custom to use 


belladonna and give thick cereal feeding, and 
unless the baby is losing about one or two 
ounces a day | would temporize and they 


usually come out O. K. 

If on the contrary a child is losing weight | 
would send the little patient into the Chil- 
dren’s Hospital, and if the nurse under advice 
cannot prevent the child from losing weight, 
then | advise operative procedure—the Fredet 
Rhamstedt operation. We have been very suc- 
cessful with our operative cases, having lost 
only one out of some eight or ten cases. 

As regards to prognosis, | believe we are low- 
ering the mortality in this disease, seldom do 
we lose one of these little cases, by following 
out the above stated procedure. 

In the treatment there is one important 
factor that | have found of value. It is to ex- 
plain fully to the mother the nature of the case, 
drawing a diagram to exemplify it, and stress- 
ing the fact that these cases are necessarily of 
long duration, vomiting continuing off and on 
for some three to nine months. My experience 
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with mothers has been that they are good sports 
if you will treat them as such, and will give 
you ample time to get results if the game is 
played fairly. 

References: Drs. Jesse R. Gerstley and L. J. 
Wilhelmi of the Northwestern University 
Medical School. Medical Clinics of North 
America September, 1924. Dunn Pediatrics: 
Holt and Howland Pediatrics. From the sys- 
tem of Tices Practice of Medicine; C. F. Mar- 
tin and R. H. Hardisty. 





VEGETABLE FOREIGN BODIES IN THE 
LUNGS, A FEW RECENT CASES* 


Wm. B. McWhorter, M.D., F.A.C.S., Ander- 
son, S.C. 


Being consulted by patients with foreign 
bodies in the lungs is not of every day occur- 
rence with the average physician. It does oc- 
cur with sufficient frequency, however, that the 
physician should be able to recognize the 
symptoms. The few cases here reported serve 
to illustrate the average case. 

L.N.—Four year old boy inhaled water 
melon seed twelve hours ago. Came near suf- 
focation at first. Has been coughing at inter- 
vals since. Mucous rales of asthmatic nature 
present and more pronounced on right side. 
A large watermelon seed was removed from 


right bronchus. Kept under observation 
twenty-four hours. Symptoms rapidly cleared 
up. 


R.P.—Fifteen months old boy choked on 
grain corn three days ago. Labored breathing 
since with frequent coughing. Examination 
showed dulness right side and asthmatic mu- 
cous rales. X-ray picture indicated foreign 
body right bronchus. Fever present and child 
appeared sick. Evidently severe bronchitis and 
possibly pneumonia already present. Large 
grain corn removed from right bronchus. P.- 
tient died two days later with what family phy- 
sician pronounced pneumonia. 

E.C.—Two year old girl came near suffoca- 
tion while eating peanuts two hours ago. Has 
had labored respiration since. Usual cough and 
asthmatic breath sounds present. Whole pea- 


*Read by title at District Medical Meeting, 
Spartanburg, S. C., October 15, 1930. 








JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


nut removed from left bronchus. 
covery. 

A.R.G.—Two year old girl choked while eat- 
ing watermelon four days ago. Has been 
coughing and breathing hard since. Examina- 
tion showed dullness and mucous rales right 
side chest. Patient had fever and labored 
breathing. A whole watermelon seed was re- 
moved from lower right bronchus. Patient ap- 
peared improved after operation but still some 
interference with breathing. Patient kept un- 
der observation. Several hours later breathing 
became more labored. Intubation performed. 
Tube removed next day but had to be replaced 
following night. Tube allowed to remain 48 
hours after second intubation. It was then re- 
moved. Rapid recovery. 

R.B.—One and one-half year old girl chok- 
ed on apple one week ago. Has been breathing 
hard since. Examination shows labored res- 
piration and rales both lungs. Temperature 
101. Examination with laryngoscope shows 
edema larynx. Piece apple with peeling re- 
moved from right bronchus. Patient partially 
relieved but had to be intubated 24 hours later. 
Tube removed several times but had to be re- 
placed each time until sixth day. Result com- 
plete recovery. 

E.S.—Two year old boy inhaled watermelon 
seed one week ago. Attacks coughing and im- 
paired respir@tion since. Chest examination 
shows dulness right side and asthmatic mu- 
cous rales. Diagnosis foreign body in right 
bronchus. Attempt made at removal but pa- 
tient breathed so poorly that operation de- 
ferred. Father of child carried patient home 
a distance of thirty--five miles. Did not re- 
turn. Family physician reported a year later 
that child suffered for a year with impaired 
breathing, irregular fever and severe chronic 
cough. At end of that time coughed whole 
watermelon seed up and since had made re- 
covery. 


Quick re- 
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1 will conclude by stating that vegetable 
foreign ‘bodies retained in the lungs longer 
than a few hours cause a severe laryngo- 
tracheo-bronchitis with more or less edema of 
larynx. This inflammation of the respiratory 
tract is readily visible with the laryngoscope. 
The indication is to remove such foreign bodies 
and the more quickly it is done the better the 
prognosis. After removal the patient should 
be kept under observation until laryngeal 
edema subsides. If the foreign body is not 
removed these cases have a long contihued 
chronic bronchitis with cough and irregular 


fever often ending in pneumonia or lung ab- 
scess. 





PRESIDENT’S PAGE 
(Continued from Page 273) 


Some years ago there was much discussion of 
the statement of a prominent physician that diag- 
nosis under the best conditions existing was in 
substantial error in fifty per cent. No one suc- 
ceeded in contradicting that statement. 

I have taken the occasion to examine the rec- 
ords of the last two hundred autopsies in my 
service and I am much encouraged to find. that 
the clinical diagnosis and post-mortem diagnosis 
agreed completely in 65 per cent, and that the 
clinical diagnosis was substantially correct, that 
is in regard to the important pathologic event, in 
82 per cent, leaving only 18 per cent undizgnoscd 
or incorrectly diagnosed. I was also interested 
to note that when an error was made it was either 
by virtue of lack of measures of precision or fail- 
ure to use them. 

This is a concrete illustration of the ever in- 
creasing application of the sciences in medicine, of 
the gradual displacement of the art. Medical his- 
tory of the past and the trend of the present point 
to a future when probably most of what now con- 
stitutes the art of medical practice will be rel- 
egated to the shadows of the artifices or definite- 
ly to the spot-light of charlatanry. 
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POST MENOPAUSAL HAEMORRHAGE 


The serious significance of post-menopausal 
bleeding is not always recognized. Too often 
it is considered a return of the menstrual flow, 
and valuable time is lost in undertaking proper 
treatment. In many cases not #horoughly ex- 
amined the bleeding has been attributed to va- 
rious indefinite etiological factors. In order to 
determine the usual causes of this condition, 
Mr. Herd of Liverpool has reviewed 100 cases 
and published his findings in the Summer num- 
ber of 1930 of the Journal of Obstetrics and 
Gynecology of the British Empire—page 304. 

In the cases reported there had been an in- 
terval of at least six months in which there was 
no bleeding. Only cases of uterine bleeding 
have been included, not lesions of the vagina 
and external genitalia. In every case a satis- 
factory diagnosis has been made, except those 
due to a so-called “senile endometritis.”’ 

Carcinoma of the cervix was found in 44 
cases—(44 per cent). Ten of these had not 
menstruated for 15 years. There was nothing 
characteristic about the bleeding, except in a 
few cases it was very profuse after coitus or ex- 
amination. The operability rate appears to 
have been high as many of the tumors were of 
the chronic slow-growing type. 

Adenomatous polyps were the cause in six- 
teen cases. In four the bleeding was so severe 
as to cause constitutional symptoms. 

Submucous fibromyomata were present in 7 
cases. The haemorrhage was always - slight, 
and although there were no other distinctive 
symptoms the diagnosis was straightforward. 
The source of bleeding was always in the cap- 
sule of a tumor, usually in an ulcerated or con- 
gested part of a polyp. 





A few cases were due to ulceration from pro- 
lapse or the wearing of a pessary, or a simple 
infection of the cervix. These require no com- 
ment. Several cases were explained to be of 
mechanical origin, due to a tumor in the vici- 
nity of the uterus. 

In nearly all of the remaining twenty-two 
cases Curettage was necessary to establish a 
diagnosis. In no case did this procedure ap- 
pear to do harm such as spreading an _ infec- 
tion or a malignant tumor. Also in no case, 
judging from subsequent history, was a malig- 
nant tumor overlooked. 

In three cases of pyometra there was a thin 
blood stained purulent discharge. Carcinoma 
of the body of the uterus was found in twelve 
cases: in some of these there was severe colicky 
pain. There were three cases of sarcoma of 
the body of the uterus. 

“Senile endometritus,” a rather uncertain 
condition, was diagnosed in three cases. These 
were apparently cured by curettage. However, 
in this type of case, should the bleeding con- 
tinue a hysterectomy should be done. 

The remaining cases were due to various 
causes among which are ovarian cyst-adenoma, 
primary and secondary carcinoma of the ovary, 
and torsion of the pedicle of an ovarian cyst. 

The conclusions drawn support the view of 
the seriousness of post-menopausal haemor- 
The majority of the cases present no 
difficulty in diagnosis, but in 20 percent the 
only satisfactory way of excluding the presence 
of malignant disease is by use of the curette. 
Until the presence of carcinoma of the body has 
been ruled out, the palliative treatment of non 
malignant conditions such as “senile endome- 
tritis is to be deprecated. 


rhage. 
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NERVOUS AND MENTAL DISEASES 3 


E. L. Horger, M.D., State Hospital, Columbia, S. C. 








THE SCHOOL CHILD 


At this time of the year when thousands of 
children are returning to school and many are 
entering for the first time it might be advisable 
for the parents and those whose interests are 
involved to consider the following questions: 

1. Is the child physically and mentally quali- 
fied to take up his work so that he may derive 
full benefit from his schooling? 

2. Does he receive the proper food at home? 

3. Does he have a suitable home environ- 
ment? 

4. Are the proper facilities maintained in the 
new environment for housing and teaching? 

5. Do the teachers have a_ knowledge of 
mental health problems: of childhood and are 
they capable of dealing with same? 

6. Are school hours too long and is over- 
work permitted? 

That the school system should assume a part 
in solving the mental health problems of the 
child is the opinion of Dr. A. J. Rosanoff. In 
his Manual of Psychiatry, sixth edition, he of- 
fers for the public school system fifteen sug- 
gestions for mental health activities. These 
are: 

1. Group tests of intelligence for all pupils 
above the fourth grade. 

2. Individual intelligence tests for all chil- 
dren in fourth grade and below. 

3. Individual intelligence tests for those who 
have made a poor showing in the group test— 
the lowest 25 percent. 

4. Phvsical examination of all children. 


5. Survey of each class room for listing of 
children presenting nervous symptoms, be- 
havior problems, or other difficulties not re- 
vealed by the intelligence tests and the physi- 
cal examination. 

6. Achievement tests for all children above 
the fourth grade. 

7. Investigation of home conditions in cases 
presenting special problems. 

8. Psychiatric examinations of selected chil- 
dren. 

g. Correction of physical conditions; fitting 
glasses, removing tonsils and adenoids, repair- 
ing teeth, etc. 

10. Correction of undernutrition—if neces- 
sary by providing milk and other food at cost 
or free. 

11. Rapid promotion of superior children. 

12. Adjustment room temporarily for chil- 
dren whose achievement quotient is found to be 
below 1.00. 

13. Special rooms for subnormal children. 

14. Twenty-four-hour schools for children 
presenting special problems that cannot readily 
be solved in their homes. 

15. Transfer of markedly defective and epi- 
leptic children to state institutions. 

If these suggestions are carried out not only 
will the efficiency of the school system be pro- 
moted from an educational standpoint, but 
also an economy to society will be effected. 
The early discovery of unstable mental 
qualities in a child combined with proper 
culdance thereafter will often prevent the de- 
velopment of mental disorders later in life. 
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INTERNAL MEDICINE 


J. H. Cannon. M. D., F. A. C. P., Charleston, S. C. 





ATROPHY OF THE LIVER DUE TO 
CINCHOPHEN PREPARATIONS 


M. A. 
J. A. M. A. 


Rabinowitz, M.D., Brooklyn 
October 25, 1930 


Cinchophen, chemically 2—phenyl, quinoline 
—4—Carboxy lic introduced into 
medicine in 1908; since which time it has been 
very widely used particularly in Arthritis, and 
muscle and nerve pains. It is being dispensed 
over the drug counter in tremendous amounts 
on the request of laymen as being a 
analzesic.”” However, evidence is accumulat- 
ing to show that at least under certain circum- 
stances or in certain predisposed individuals it 
is not so safe as was thought but may be ex- 
tremely dangerous. 

The first case to be reported was by Werster- 
Drought in 1923 due to Atophan; the next by 
Cabot in 1925 due to Weldona tablets. Since 
1926 an increasing number have been reported 
until Rabinowitz has been able to collect about 
fifty cases with twenty-five deaths due to Cin- 
chophen or its allies, of which there are a con- 
siderable number—a list of which follows: 

Phenyl-cinchoinic acid, Atophan, Novato- 
phan, atophanyl, Diiodoatophan, Biloptin, 
Oxyliodide, Quinophan, Agatan, Neocincho- 
phen, Phenaquam, Leucotrepin, Atophanuro- 
tropine, Fantan, Iriphan, Telysin, Weldona, 
and Farastan are all congeners of Cinchophen. 
Atoquinal (Atochinal) is a derivative of Cin- 
chophen. 

Willcox believes that the toxic action is from 
the Quinoline Nucleus, consisting of the 
benzene and pyridine rings, which yield the 
toxic ring of free benzene and Sollman, that un- 
der certain conditions of oxidation the Quino- 
line Nucleus produces highly toxic nitro com- 
pounds. 

Evidently certain patients are tremendous- 


acid, was 


“safe 





ly intolerant to the drug since three, and four 
and five tenths gm, respectively have produced 
symptoms; indeed, one case is reported by 
Rabinowitz in which a seven and one-half gm. 
tablet produced nausea and vomiting, stupor, 
angio-neurotic edema, high fever, and oliguria. 
On the other hand Hench mentions a case who 
had taken forty to ninety grains daily for eigh- 
teen years with no apparent ill effect. In those 
who are predisposed nothing used so far has 
served to protect against the bad effect, such 
as large amounts of water, large doses of soda 
Bicarbonate or intermittent rather than con- 
tinuous use. He thinks that possibly large 
amounts of Carbohydrates with insulin might 
be protective. 

The drug appears especially dangerous in 
states of hepatic damage accompanying starva- 
tion, malnutrition, cachexia, chronic infection, 
or tonsillectomy, after fevers, or in conditions 
favoring decreased glycogen content of the 
liver cells. 

Patients with Gall bladder disease, cirrhosis 
of the liver, pregnancy, chronic  alcholism, 
chronic nephritis, these with a history of jaun- 
dice, and those showing any other evidence of 
Cinchophen intolerance seem particularly pre- 
disposed. 

Early signs of toxicity are malaise, anorexia, 
nausea, vomiting, indigestion, pruritus, urti- 
caria, alubminuria, pains about the liver, subic- 
terus, tender liver, increase of bilirubin con- 
tent of blood, bile and urobilin in urine, mark- 
ed derpression of vasomoter system, purpura, 
scarlatiniform rash or edema with fever. 

Treatment: Stop the drug, large amounts 
of fluid and carbohydrates, if necessary by rec- 
tum and by vein, five to ten units of insulin 
three times daily, and reduction of protein in 
the diet to minimal amounts. 
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SPARTANBURG COUNTY MEDICAL SOCIE- 
TY. RESOLUTIONS ON DEATH OF DR. 
WIDEMAN 


“Is is with regret that we have to report to 
this society the death on October 10th of Dr. S. 
A. Wideman. This writer has known Dr. Wide- 
man from his childhood. His father was Dr. J. 
W. Wideman—for a generation the leading physi- 
cian of Due West and its community. His mother 
was Mrs. Emma Jordan Wideman—an unusually 
lovely and lovable woman. From such parents 
could come only a heritage that was goodly. He 
was a gentleman—honorable—upright and true. 
He loved laughter—he loved music—he loved his 
fellow man—he loved his profession. He bore 
with him a physical infirmity that he knew was 
ready to cut short his life at any time—yet in the 
face of it he carried on with a cool calm courage 
and fortiude that might well serve as an ex- 
ample to all. To his family—his friends and his 
patients this society extends sympathy and goes 
on record that his death is a distinct loss. J. J. 
Lindsay, Chairman, Geo. Thompson, A. R. Fike 
Spartanburg County Medical Society.” 





SPARTANBURG COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Spartan- 
burg County Medical Society was held Monday, 
October 27, 1930 at 8:00 P. M. at the Spartanburg 
General Hospital. About thirty members were 
present. 

Dr. J. C. Josey read a very interesting paper 
on “Some Salient Points in the Diagnosis and 
Treatment of Malaria.” This paper was dis- 
cussed by Dr. Cecil Rigby, Dr. W. W. Boyd, Dr. 
D. L. Smith, Dr. J. Warren White, Dr. G. E. 
Thompson and Dr. A. R. Fike. The discussion was 
closed by Dr. Josey. 

Dr. J. H. Sanders of Gaffney, S. C. made a very 
instructive talk entitled “Comments on Blood 
Pressure.” Dr. W. W. Boyd, Dr. J. J. Lindsay, Dr. 
Roy P. Finney and Dr. D. L. Smith discussed Dr. 
Sanders’ talk. 

All members present agreed that these two 
papers were among the best that they had heard 
in some time. 

Motions were discussed concerning changing the 
dues from seven to ten dollars per year and also 
concerning separation of the office of Secretary 
and Treasurer and electing a member to each 


office. These motions are to be voted on at the 
November meeting. 

The President also requested that a committee 
be appointed to investigate the advisability of in- 
viting members of other societies to join the 
Spartanburg County Medical Society. There be- 
ing no further business the meeting adjourned. 

C. W. Bailey President. 
W. M. Sheridan—Sec.-Treas. 





TRI COUNTY MEDICAL SOCIETY MEETS AT 
ABBEVILLE, S. C. 


The Tri-County Medical society of the third 
district met in Abbeville Thursday October 13, 
1930, at noon with an attendance of 35 members. 
Dr. W. L. Pressley, of Due West, retiring presi- 
dent, presided over the meeting and an address 
was made by Dr. William Weston, of Columbia, 
who stressed the iodine properties of the South 
Carolina vegetables. 

Dr. Sam Orr Black, of Spartanburg, spoke of 
the methods of stamping out goiter and Dr. Thom- 
as H. Pitts, of Columbia, also spoke. Dr. George 
P. Neel, of Greenwood, entertained the meeting 
with reminiscences of other days and the chang- 
ing times, which was enjoyed by all present. 

Dr. J. H. Wicker, of Newberry, was elected 
president; Dr. W. H. Turner, of Greenwocd, first 
vice president; Dr. J. Marion Symmes, of Green- 
wood second vice president; Dr. H. B. Thomas, of 
Whitmire, secretary. 

This meeting was held at the Eureka hotel 
where dinner was served. The next meeting will 
be held the first Thursday in October, 1931, in 
Newberry. 

The counties making up this organization are 
Newberry, Greenwood, Laurens, McCormick and 
Abbeville. 





FOURTH DISTRICT MEDICAL SOCIETY 
MEETS AT SPARTANBURG 


Dr. W. M. Sheridan, of Spartanburg, was elect- 
ed president and Dr. G. E. Thompson, of Inman, 
was elected secretary and treasurer of the Fourth 
District Medical Association at its annual conven- 
tion held at Spartanburg, S. C., October 15, 1930. 

The election of officers brought to a close what 
was termed as the most successful district meet- 
ing in the history of the association. The session 
was attended by more than 100 delegates from 








oo 
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Spartanburg, Anderson, Greenville, Cherokee, 
Oconee, Pickens and Union counties. 

The morning session was featured by an ad- 
dress by Dr. L. G. Clayton, of Central, president 
of the association, who declared that physicians 
in this district will find their strength in unity and 
that every doctor should be a member of his coun- 
ty medical society. 

Value of Meetings 

“You doctors have been heard to complain that 
you don’t get anything out of these meetings,” Dr. 
Clayton said during his address, “but you won’t 
get any more out of them than you put in them 
whether they be county, district or state meet- 
ings.” 

“I think that it is a duty of every doctor to 
become, first, a member of his local county medi- 
cal association. If you are going to be a member 
of the American Medical Association you must 
be a member of your state organization and you 
can’t be a member of the state association until 
you have become a member of your county board.” 

At the conclusion of the president’s address, 
Dr. H. R. Black, of the Mary Black clinic, paid a 
glowing tribute to the address by Dr. Clayton and 
declared that the president had just delivered one 
of the best and most inspiring talks in the his- 
tory of the association. 


Scientific Papers 

The afternoon session was devoted to the hear- 
ing of 13 scientific papers presented by various 
members of the association. 

Governor-elect Ibra C. Blackwood was the guest 
of honor at the luncheon given by the association. 

Those who registered were as follows: 

L. G. Clayton, Central; E. A. Hines, Seneca; W. 
Frank Ashmore, Greenville; W. T. Lander, Wil- 
liamston; W. C. Mayor, Fairplay; A. C. Smith, 
Glenn Springs; J. L. Bolt, Six Miles; L. Rosa 
Gantt, Spartanburg; Frank Lander, Williamston, 
S. T. D. Lancaster, Spartanburg; Lee J. Wall, 
Easley; L. O. Mauldin, Greenville; T. M. Davis, 
Greenville; H. D. Wolf, Greenville; D. H. Smith, 
Pauline; W. S. Judy, Greenville; Russell Wilson, 
Sp°rtanburg; George G. Thompson, Inman; J. 
W. Curry, Greenville; Clay Evatt, Greenville; H. 
T. Hames, Jonesville; R. M. Pollitzer, Greenville. 

Kenneth M. Lynch, Charleston; G. T. Tyler, Jr., 
Greenville; J. T. Murray, Greenville; J. H. Crooks, 
Greenville; J. H. Sanders, Spartanburg; W. B. 
Lyles, Spartanburg; O. C.Bennett, Spartanburg; 
W. W. Boyd, Spartanburg; J. Moss Beeler, Spar- 
tanburg; J. D. Gu st; Greenville; George R. Wilk- 
inson, Greenville; J.B. Townsend, Anderson; Hugh 
R. Black, Sp»rtanburg; W.A: Strickland, Westmin- 
ster;-D. L. Smith, Spartanburg; P. Joseph John- 
ston, Greer; E. A. Hines, Jr., Spartanburg; O. L. 
F. Jackson, Union; W. T. Brockman, Greer; J. G. 
Going, Union; Frank Howard Richardson, Black 
mountain, N. C.; J. T. Ligon, Spartanburg. 
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E. W. Carpenter, Greenville; T. M. Davis, 
Greenville; C. P. Corn, Greenville, R. M. Pollitzer, 
Greenville; William B. McWhorter, Anderson; J. 
T. Carter, Spartanburg, and several who did not 
register. 





MINUTES OF A SPECIAL MEETING OF THE 

MEDICAL SOCIETY OF SOUTH CAROLINA, 

HELD AT ROPER HOSPITAL TUESDAY EVE- 
NING, JULY Ist, 1930, at 8:30 O°CLOCK 


The meeting was called to order by the Presi- 
dent, Dr. J. Sumter Rhame. 

Present: Doctors: Allen; Beach; Bowers; 
Byrnes; Burn; Cannon; Cathcart; de Saussure; 
Jackson; W. H. Johnson; Lynch; McCrady; 
Mitchell; O’Driscoll; F. L. Parker; Pearlstine; 
Prioleau; Rhame; W. M. Rhett; Richards; Rut- 
ledge; W. A. Smith; Waring; Wild; I. R. Wilson; 
Robert Wilson. (26). 

Guests: Dr. and Mrs. Edward Mellenby of 
Sheffield, England; Dr. Mazyck Ravenel, of the 
University of Missouri; Dr. William Weston, 
Chairman of the South Carolina Food Research 
Commission; Dr. and Mrs. Roe E. Remington; Dr. 
and Mrs. Levine of the South Carolina Food Re- 
search Laboratory; Mrs. Ashley Halsey of the 
Charleston County Tuberculosis Association; Gra- 
duate Nursing Staff of the Roper Hospital and 
the City Health Department; Dr. Edward Simons 
of Summerville, S. C.; Interne Staff of the Roper 
Hospital and Medical Students of the Medical Col- 
lege of the State of South Carolina. 

The President stated that the meeting had been 
called in honor of the visit of Dr. and Mrs. Mel- 
lenby of Sheffield, England, and requested Dr. 
Mazyck Ravenel, a former member of this So- 
ciety, to introduce the speaker. 

Dr. Ravenel stated that Dr. Mellenby was a 
guest of the American Medical Association at its 
meeting in Detroit and he came to Charleston on 
the invitation of Dr. William Weston to visit the 
Food Research Laboratory here. He stated that 
Dr. Mellenby was an officer of the Royal Society 
of England and that he with Mrs. Mellenby had 
done pioneer work in nutrition. He spoke of the 
high scientific attainments of both of the dis- 
tinguished guests and expressed his appreciation 
of the honor of being called on to introduce them 
to this Society. 

Dr. Mellenby expressed his pleasure in being 
present and gave an inspiring address to the So- 
ciety on “Nutrition,” emphasizing especially the 
activity of the various vitamines in the growth 
and development of animals and of man. He used 
lantern slides to illustrate his lecture. 

Dr. M. W. Beach and Dr. W. H. Johnson dis- 
cussed the paper, Dr. Mellenby closing. 

There being no further business, the meeting 
adjourned, 


W. A. Smith, M.D,. Secretary. 
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REGULAR MONTHLY MEETING OF THE 
GREENVILLE COUNTY MEDICAL SOCIE- 
TY HELD IN THE LECTURE HALL, CITY 
HOSPITAL, MONDAY, SEPTEMBER 
FIRST, 1930 


The meeting was called to order by the Presi- 
dent, Dr. Guess at 8:40 P. M. with about thirty- 
five members and guests present. 

Clinical case reports were then called for. Dr. 
Davis reported a case of bladder stone which he 
was unable to crush; removal was by operation. 

The President then called upon Dr. Roy D. 
Metz who presented a very masterly paper on the 
colonic diseases. Dr. Metz first discussed the 
subject of chronic constipation stating that is apt 
to result from nervous strain. The colon is fre- 
quently the seat of digestive disturbances—the 
spastic colon is the constipated colon, the aeti- 
ology is not clear. Hypertonicity of the colon 
may result from anything. The spastic colon is 
usually preceded by chronic constipation. 

Under the caption of mucous colitis, Dr. Metz 
mentioned that there is no definite aetiology, and 
that it is very difficult to trace a pure neurosis 
as its cause. A number of theories were then 
mentioned. Avoidance of certain foods may cause 
symptomatic relief. Roberts maintains that this 
is due to psychic influences. The mucus in the 
stools resembles egg albumin; proctoscopically 
there is no evidence of pathology. 

Ulcerative colitis is thought to be due to a 
coccus, which is secondary to some focus of in- 
fection; avitaminosis is also offered as a possible 
explanation. The spastic colon predisposes to 
ulcerative areas, due to the lessened resistance. 
The X-ray is a very valuable aid to diagnosis. 

Dr. W. T. Brockman was then called upon who 
spoke on the subject of rectal diseases with spe- 
cial reference to treatment. He mentioned that 
the digestive system should be considered as a 
whole. We have been slow in linking up the dis- 
eases of the terminal bowel with the infections of 
the upper digestive tract, which can be traced out 
usually. Some infections travel rapidly down the 
digestive tract. Inflammatory conditions cause 
most of the symptoms of this system. 

Dr. Brockman then stated that rectal pain is 
the best tolerated of all pains, and that a diag- 
nosis often depends upon the history of the case 
gotten over a period of time. A severe infection of 
the gastro-intestinal tract nearly always leaves a 
damaged terminal bowel. Bad teeth, tonsils, ap- 
pendix, etc., are thought to be the aetiology of 
such infections. 

Some rectal disease are not arrested until foci 
of infection in the mouth are removed. The failure 
of patients to complain of symptoms of lower 
bowel trouble does not rule out pathology in this 
region. Resistance of entry into the rectum of 
instruments, etc., is indicative of rectal disease. 
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We must not think in terms of classical signs and 
symptoms, but in terms of the findings made on 
physical examination. Discussed by Dr. Tyler; 
closed by Drs. Metz and Brockman. 

New members transferring into the County 
Medical Society were Drs. S. E. Lee and W. S. 
Judy; their applications were unanimously ap- 
proved. 

Dr. Davis moved that a Committee be appointed 
to draw up resolutions on the recent death of Dr. 
Theodore B. Hayne; seconded and carried. 

There being no further business, the meeting 
adjourned. 

I. S. Barksdale, M.D., 
Secretary. 





PROCEEDINGS OF THE REGULAR MEETING 
OF THE MEDICAL SOCIETY OF SOUTH 
CAROLINA, HELD AT ROPER HOSPITAL 

TUESDAY EVENING, OCTOBER 14th, 
1930, AT 8:30 O’CLOCK 


The meeting was called to order by the Vice 
President, Dr. Henry W. de Saussure. 

Present: Doctors: A. E. Baker; B. R. Baker; 
Ball; Banov; Beach; Beckman; Bowers; Buist; 
Burn; Cain; Cathcart; Chamberlain; de Saussure; 
Finger; Hay; Hope; Jenkins; F. B. Johnson; Ma- 
guire; Martin; Mitchell; Mood; O’Driscoll; Pal- 
mer; E. F. Parker; F. L. Parker; F. R. Price; 
Prioleau; Ravenel; R. B. Rhett; Richards; Rut- 
ledge; Sams; Scharlock; J. E. Smith; W. A. Smith; 
Taft; Whaley; I. R. Wilson; I. R. Wilson, Jr.; R. 
Wilson. 

Guests: Captain J. F. Murphy and Lieutenant 
Morton of the U. S. Navy Yard; Lieutenants Mal- 
colmson and Beddee of the U. S. Destroyer Fleet; 
Dr. Hayden of the Board of Health; Dr. Roe E. 
Remington; Dr. C. B. Woods; Dr. Culbreath; Dr. 
Peoples; Dr. P. M. Temples; internes and medical 
students. 

The minutes of the regular meeting of June 
24th, and of the special meetings of July 1st and 
July 15th, were read and confirmed. 

The Secretary read a letter from Dr. Sylvia 
Allen requesting transfer to the York County 
Medical Society. The Vice President directed the 
Secretary to arrange for the transfer of this 
membership. 

The Secretary read a letter from Dr. Charles 
W. Kollock, in which he tendered his resignation 
to the Board of Commissioners of Roper Hospi- 
tal. It was moved, seconded and carried that Dr. 
Kollock’s resignation be accepted with regret and 
that the Secretary write to him and express in 
behalf of the Society the deep appreciation of his 
many years of faithful service. 

Dr. G. McF. Mood, Chairman of the Board of 
Commissioners, submitted in booklet form the 
annual report of Roper Hospital for the year 1929, 
and he directed the attention of the members to 
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certain important parts of the report, in rela- 
tion to the amount of work being done, and to 
the finances, in comparison to previous years. 

The Secretary directed the attention of the So- 
ciety to the fact that the chairs for seating mem- 
bers of the Society occupy too much space and are 
not numerous enough to seat the membership. It 
was moved, seconded and carried that the Board 
of Commissioners be requested to purchase a suf- 
ficient number of suitable chairs for the Society 
Hall. 

Dr. R. S. Cathcart, Chairman of the Board of 
Finance, reported as follows: 

October 14, 1930. 

The Board of Finance begs to report that the 
bequest of Fifteen Thousand Dollars ($15,000.00) 
received from —-——— 
has been invested and the Deed of Trust govern- 
ing the same has been deposited in the lock box 
of the Board of Finance in the South Carolina 
National Bank, 253 King Street. 

Under Miscellaneous Business, Dr. F. G. Cain 
moved that the Society proceed with the election 
of a member of the Board of Commissioners to 
fill the vacancy created by the resignation of Dr. 
Kollock. This was seconded and carried. Dr. 
Martin nominated Dr. A. J. Buist to fill the un- 
expired term of Dr. Kollock. This was seconded, 
and Dr. Buist was unanimously elected. 

The Scientific Program was called at 9:00 P. M. 

Dr. R. B. Taft exhibited and demonstrated an 
automatic polarizer which he has invented for use 
in connection the x-ray machine. 

Dr. A. J. Buist reported a case of congenital 
atresia of the vagina with hemosalpinx on both 
sides. 

Dr. W. A. Smith reported and exhibited a case 
of complete transposition of the viscera. There 
was also suffering with broncho-sinusitis. 

Dr. E. F. Parker read a very delightful paper 
entitled “Believe It Or Not.” 

There being no further business, the meeting 
adjourned. 





W. A. Smith, M.D., 
Secretary. 





COLUMBIA MEDICAL SOCIETY 


Meeting called to order by the President J. 
Heyward Gibbes at 8:30 P. M., October 13, 1930. 
Minutes of last meeting read and approved. 

Dr. Julius H. Taylor reported a very interesting 
case of osteomyelitis of the metafhysis of the hu- 
merous. 

The first speaker was Dr. William Weston on 
the Contribution of the South Carolina Food Re- 
search Laboratory to the Science of Nutrition. 
Some very interesting figures were given show- 
ing the higher content of the mineral elements, 
especially of iodine, copper, manganese and cal- 
cium in our foods (milk and vegetables) as com- 
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pared with those of other states. Discussed by 
Dr. Pitts, Dr. W. R. Barron, Dr. Fouche, Dr. Setz- 
ler and Dr. M. R. Wyman. Closed by Dr. Wes- 
ton. 


Dr. W. R. Barron moved that Dr. Weston be 
commended and given a vote of thanks for the 
work he was doing. Motion seconded and pass- 
ed. 


Due to sickness Dr. Sydenstricker was unable 
to come but sent his paper to the president who by 
the motion of the society read his paper. His sub- 
ject Coronary Occlusion was very ably presented 
and proved of great interest to the society. Dis- 
cussion was opened by Dr. N. B. Heyward follow- 
ed by Dr. Madden, Dr. Harmon and Dr. Gibbes 
closed the paper bringing up a most interesting 
point in that the collateral circulation for the 
cororary arteries came from the bronchial 
arteries. 


The subject of the attendance at the Southern 
Medical Association was brought up—if 20 men 
from this territory travel by train a special car 
will be supplied by the Southern Railroad. Com- 
mittee to try to get this number was appointed 
by the President, Dr. Weston, Jr., Dr. Dotterer, 
Dr. Harmon and Dr. W. R. Barron. 


Forty-seven members of the society were pres- 
ent. 


Society adjourned at 9:55 P. M. 
Respectfully submitted, 


William Weston, Jr., 
Secretary. 





RIDGE MEDICAL SOCIETY MEETING 


The Ridge Medical Society met in the Dixie 
Highway Hotel, Edgefield, S. C., October 20th, 
1930, 7:30 P. M. with an unusually large attend- 
ance. 

Supper was served in a special dining 100m, 
where Dr. W. P. Timmerman expressed his pleas- 
ure at being in Edgefield and seeing so many 
present, and especially some of his old friends 
who were present at a county Society meeting in 
Edgefield thirty-nine years ago. He commended 
the Batesburg and Leesville members upon the 
fact that one hundred percent was in attendance. 

Drs. F. Y. Asbill, D. B. Frontis and others spoke 
very feelingly of the late Drs. J. W. Hill, R. A. 
Marsh and W. H. Timmerman, also of Dr. J. G. 
Tompkins of Edgefield, the oldest physician in 
Edgefield County. Dr. Tompkins was present 
and made a short talk. 

Resolutions of sympathy and best wishes for 
one of our past presidents, Dr. J. G. Edwards of 
Edgefield, who is sick, were passed. 
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Dr. J. W. Thurmond of Augusta made an in- 
teresting talk on obstetrics with special reference 
to the management of the second stage of labor in 
a normal primipara. He had a manikin and a 
foetus with which he demonstrated the methods 
advocated by him. 

His address was discussed by Drs. Timmerman, 
Frontis and others. 


Ds. C. M. Burpee of Augusta read an interest- 
ing and instructive paper on Infant Feeding. 

Many questions were asked by various ones and 
full explanations to them were given by Dr. Bur- 
pee. 

Dr. James Byrd of Edgefield joined our So- 
ciety. 

The following committees were appointed by 
President Asbill, 

On Public Policy and Legislation 

Dr. D. M. Crosson. 

Dr. D. B. Fontis. 

Dr. A. R. Nicholson. 

On Necrology, 

Dr. S. M. Pitts. 

Dr. R. H. Timmerman. 

Dr. J. N. Crafton. 


ON BOARD OF CENSORS 


Dr. O. P. Wise. 
Dr. W. T. Gibson. 


Dr. Jas. Byrd. 

It is worthy of note that there are only about 
half as many doctors in the territory of what was 
Edgefield County in 1891. 

The next meeting of the Society will be in 
Batesburg. 

Accompanied by Dr. Ballinger of Batesburg 
some weeks ago I visited Dr. J. W. Geiger of 
Cayce, P.O., R.F.D. 

Dr. Geiger is more than ninety-eight years old 
and lives with one of his daughters. His wife 
died several years ago. 

Dr. Geiger is an interesting conversationalist 
and though bent with age and a bit deaf delights 
to greet his friends and tell of interesting events 
in his earlier days. He had good opportunities 
to secure a city practice, but preferred to remain 
in the rural districts, which he served faithfully 
and well until he became too feeble to properly 
attend to the sick. 

He was quite interested in his profession and 
when younger frequently attended medical meet- 
ings in his section. 

I first met him at a meeting of the state medi- 
cal association in Columbia and after locating 
in Lexington County it was my pleasure to meet 
him at our county medical society meetings from 
time to time. 

W. P. Timmerman, M.D., 
Secretary. 
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A private Hospital for the treatment of Nervous 


and Mental Diseases, 


Habits. A home for selected Chronic Cases 


JAMES W. VERNON, M. D., 


Inebriety and Drug 


Supt. and Resident Physician. 








The 
Veil Maternity 
Hospital 


Westchester, Penn. 


Former address, Lang- 
horne, Penna. 


Strictly Private. Absolute- 
ly Ecthical. Patients ac- 
cepted at any time during 
gestation. Open to. Re- 








gular Practitioners. Early 
entrance advisable. 

For Care and Protection of 
the BETTER CLASS UN- 
FORTUNATE YOUNG 
WOMEN. Adoption of 
babies when arranged for. 
Rates reasonable. Located 
on the Interurban and 
Penna. R. R. Twenty 
miles Southwest of Phil- 
adelphia. 


Write for booklet 


THE VEIL 
Westchester, Penna. 
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THE WOMAN’S AUXILIARY TO THE RIDGE 
MEDICAL SOCIETY MEETS 


In the historic old town of Edgefield, which one 
might term as a little world of its own, the Wom- 
an’s Auxiliary to the Ridge Medical Society held 
its regular meeting October 20th, 1930, 7:30 P. 
M. in the home of Mrs. A. R. Nicholson. 

Assisting Mrs. Nicholson as hostess was Mrs. 
Courtland Beeler. 

Since the meeting prior to this time, when an 
invitation was extended to meet in Edgefield, the 
Auxiliary had been looking forward to the well- 
known hospitality which is characteristic of these 
good people. 

A lovely Indian Summer evening, congenial 
company, good roads, all in all, contributed to the 
most enjoyable ride and ere we realized, we were 
there— 

After greetings, an half hour or so of social 
contact, our charming hostesses served an elegant 
supper, after which the president, Mrs. W. P. 
Timmerman, called for order and the regular 
business session was held. Following, interesting 
papers were read on Harvey and Jenner and their 
contributions to medical profession. Music also 
played its part on the program. 


Members from Wagener, Saluda, Batesburg and 
Ridge Spring were present and this was unani- 
mously declared a most enjoyable meeting and 
one which will prove beneficial. 





To the Sims Memorial Donors: 


At a joint meeting of the Woman’s Auxiliary 
to the Medical Association and the Sims Memorial 
Committee, November 5, at the Jefferson Hotel, 
Columbia, S. C., it was unanimously voted to 
turn over to the Treasurer of the Woman’s 
Auxiliary the sum of $91.75 the balance left from 
the Sims Memorial fund, after all bills were 
paid. 

This sum of money is to be kept in a separate 
fund and to be known as the Sim’s Memorial Fund, 
in the saving’s department (of some bank the 
treasurer selects) and the interest used for the up- 
keep of the Memorial. In accepting the Memorial 
the State provided no funds for repairs or clean- 
ing, and there might, from time to time, arise 
the need of restoring the granite to its original 
color, instead of allowing layer after layer of the 
accumulation of years of dust and dirt to mar its 
dazzling beauty. The pebble foundation may also 
need repairs, as it is not as enduring as con- 
crete or stone, the vastly more artistic. There- 
fore the Committee voted, that for the present, 
the fund was not to be used and the interest used 
only for the purpose designated. 

The State Medical Association in annual ses- 
sion at Charleston, S. C. 1929, after hearing the 
final report of the Sims Memorial Committee, 
in appreciation of their services refused to dis- 
charge them at the request of their Chairman, 
but voted to retain them for life to care for the 
Memorial. We accepted the honor as a sacred 
trust, and will administer the interest of this 
fund to the best of our ability. 


Sincerely yours, 


(Mrs. H.M.) Daisy Lee Stuckey. 
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EDITORIAL 
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GREETINGS OF THE SEASON AND COM- 
MENTS ON THE YEAR’S WORK 


At this time every year we take a look back- 
ward and a look forward and endeavor to point 
out some of the things of most importance. 

In general scientific medicine in South Caro 
lina has made splendid progress. The consti- 
tuent county and district societies, for the most 
part, have kept up their programs in an in- 
teresting way. From an organization stand- 
point the State Association has continued to 
move forward. The membership remains 
about normal and the Journal has done well 
in both the advertising department and the 
publication of scientific articles. 

President Lynch started out with the inten- 
tion of stressing a higher type of medical edu- 
cation and therefore a higher type of medical 
practitioner. He has visited many sections of 
the state and delivered notable addresses along 
this line. Few men in the United States have 
the clear cut vision, coupled with the wide ex- 
perience in teaching, as has our President. It 
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is highly fitting that such a campaign be under- 
taken now and then, especially, at a time when 
organization problems per se do not demand all 
of the time of the President. 

As we see it much of the credit for the satis- 
factory status of the Association is due to the 
splendid leadership of the officers of many of 
our county and district societies this year. It 
has long been customary to assume that the 
secretaries of these organizations are the key 
men and upon them rests the responsibility, te 
a large extent, for the success of the meetings. 
While there is a good deal of truth in this as- 
sertion from rather an extended observation we 
wish to include the names of many of the pres- 
idents this particular year. We have had the 
opportunity of observing many of the societies 
functioning and have been deeply impressed 
with the splendid way in which the presidents 
of some of these societies have borne their 
share of the burden. 

It is now the season for a change of officers in 
many societies although for the most part the 
secretaries serve a number of years. We wish 
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to call attention to the splendid work of the 
Charleston Society under the guidance of 
President Rhame and Secretary W. Atmar 
Smith. The reports they have sent to the 
Journal never fail to be of keen interest to the 
profession of the State. 

The Greenville County Society, under the 
inspiring guidance of Dr. Guess as President 
and Dr. Irving S. Barksdale as Secretary, closes 
a very successful year. Dr. Barksdale has made 
an unusually able Secretary and has filled the 
office for five years and now he is honored, as 
he deserves to be, with the Presidency. Still 
greater things will come from the Greenville 
County unit the coming year and the entire 
State is interested for the reason that the State 
Association meets there in 1931. 

The Spartanburg Society has put over an 
ambitious program with Dr. Williams Bailey 
in the Chair and Dr. Wm. M. Sheridan attend- 
ing to the duties of the Secretaryship in a high- 
ly creditable way. The wide expansion of hos- 
pital facilities and public health clinics in 
Spartanburg County has attracted the atten- 
tion of the whole country during the past year 
and organized medicine there deserves much 
of the credit. 

Attention was called in the Journal, at the 
time, that Dr. J. Heyward Gibbes of Columbia 
stepped into the office of President, that there 
would be forth coming developments worthy of 
careful watching by other societies in the 
State. This has proved to be the case. The 
programs there have been enriched all along by 
visitors of national and international fame. 
The local men have vied with each other in giv- 
ing of their best at each meeting. The doings 
of the Society have been reported with con- 
sistent regularity by the efficient Secretary, Dr. 
William Weston, Jr. 

Another Society is that of the electric city 
of Anderson whose achievements have kept 
pace with modern progress under the direction 
of Dr. T. G. Gaines, President, and Dr. D. J. 
Barton, Secretary. They have a splendid pro- 
fession in Anderson and they are noted for 
their good fellowship as well as their scientific 
attainments. It is like visiting in a “big fami- 
ly” when one attends their meetings. 

Down in Marlboro they do things in a big 
way when they undertake their meetings. All 
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the surrounding states look forward to some- 
thing well above the average when Secretary 
D. D. Strauss and his co-workers send out their 
programs. 

Over in another direction well across the 
State, Ex-President of the State Association, 
Price Timmerman, who is also Secretary of 
the Ridge Medical Society which consists of 
Lexington, Edgefield and Saluda is frequently 
reporting unusually attractive meetings. 

In the Abbeville section, President W. L. 
Pressly of Due West, has put on good pro- 
grams. 

Chester, York, Sumter, Oconee, Pickens and 
several other of the smaller societies have con- 
tinued to function with creditable records. 

We would not forget the Florence County 
Medical Society under the inspiring leadership 
of President Mobley. The whole State Asso- 
ciation had ample opportunity to enjoy the 
remarkable hospitality of that Society at the 
meeting there in May. 

We wish to especially commend the officers 
of the various district societies as they have 
met in different parts of the State during the 
year. Without exception they have been ad- 
mirably conducted and every one of them had 
good programs. 

The very small medical society still has 
handicaps in keeping up enthusiasm and in 
meeting regularly. The greatest trouble, per- 
haps, is the seeming difficulty of holding reg- 
ular meetings and frequent meetings in such 
societies. Formerly this feature could not be 
overcome, owing to the lack of good roads. 
This is no longer the case however and it ap- 
pears that the officers of such societies should 
make every effort to call the meetings on time 
and at frequent intervals. If so, it is almost 
certain that the effort will be rewarded by an 
increasing interest on the part of the member- 
ship. 

As to the future, we have every prospect for 
a continuation in 1931 of the good work that 
has been done throughout the State during 
1930. We are far advanced with the plans for 
the Greenville meeting. The prospects are 
bright, indeed, for a wonderful convention. We 
are unable to think of any obstacle in the way. 
The city is easily accessible, the hotel accom- 
modations leave nothing to be desired, the 
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place for holding the meeting and scientific and 
commercial exhibits will be ample. Then too, 
Greenville is a medical center of outstanding 
accomplishments on the part of the profession 
and the hospitals. Climatic conditions are 
usually almost perfect at the time of the year 
our Association meets. The Piedmont in the 
late spring is a fascinating section of the coun- 
try to visit. 

As the old year goes out and the new year 
comes in we felicitate the profession of South 
Carolina on their past and on their future. 





TR! SYATE MEETS AT RICHMOND, 
FEBRUARY 16-17 

Advance information from President W. B. 
Lyles of Spartanburg and Secretary J. M. Nor- 
thington of Charlotte indicates an unusually 
attractive program for the thirty-third annual 
meeting of the Tri-State Medical Association 
of the Carolinas and Virginia. Among the 
special features will be a clinic to be held by 
Dr. John R. Caulk, Clinical Professor of Geni- 
to-Urinary Surgery in Washington Uni., St. 
Louis. Dr. Caulk will also deliver an address. 
Another special feature will be a clinic and ad- 
dress by Dr. Louis Hamman, Professor of 
Clinical Medicine, Johns Hopkins Medical 
School, Baltimore. Richmond is a fascinat- 
ing medical center in which to hold the meet- 


ing. In addition to its fame as an educational 
city the historical associations should appeal 


to the profession of the South especially. There 
should be a great meeting at Richmond. 





DATE OF GREENVILLE MEETING MAY 
5, 6, 7, 1931 

Owing to many conflicting interests and the 
desire of the various committees to provide a 
program that will insure the largest attendance 
in the history of the Association the fixing of 
the time of the next annual meeting has been 
slightly delayed. We are glad to announce now 
that every seeming obstacle in the way of con- 
flicts, either for our guests or for the essayists, 
have been overcome. Some additional fea- 
tures have been added by the program commit- 
tee worthy of comment here. Attention has al- 
ready been called to the symposium on some 
phase of Psychiatry which will be held on the 
first day of the scientific meeting, that is, May 
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6. The South Carolina Urological Society will 
put on a symposium on May 7. Another effort 
will be made to make the second day as inter- 
esting as the first day and therefore providing 
a sufficient urge for the members to remain 
over until the end. On the afternoon of the 
second day an extensive series of clinics will be 
provided for. There has been such remarkable 
development in hospitals in and around Green- 
ville that there will be ample clinical material. 
The House of Delegates will meet on Tuesday 
night, May 5. 

S. C. ASSOCIATION, EYE, EAR, NOSE AND 
THROAT SOCIETY MEETS AT COLUMBIA, 
JANUARY 12 
Elsewhere in this issue is the provisional pro- 
gram of one of our vigorous scientific societies 
noted for its increasing progress and for the high 
type of program usually presented to the profes- 

sion. 

The principal address will be by Dr. Gabriel 
Tucker, University of Pennsylvania. This will 
be discussed by Dr. Percy Hay of Florence, who is 
probably the first in this country to publish an 
X-ray study of the soft tissues of the neck, the 
work being done at the University of Pennsyl- 
vania. The meeting will begin at 1 o’clock ad- 
journing in time for dinner at the end of the 
program. Dr. Tucker’s address will come at 7:30 
P. M. It is expected that a large number of visi- 
tors will be present to participate in the meeting. 








S. C. PEDIATRIC SOCIETY MEETS AT 
COLUMBIA, JANUARY 14 

The annual meeting of the pediatricians at 
the State Capital always attracts a good at- 
tendance, not only of specialists but of general 
practitioners interested in children. Good 
clinics are usually held and important papers 
read. This year Professor Casparis of Vander- 
bilt University will be the invited guest. 





THE USUAL BIG ANNUAL MEET MARL- 
BORO SOCIETY, JANUARY 7 
Secretary D. D. Strauss of Bennettsville is 
working hard on their annual program which 
is always an important event in the medical 
annals of the South Atlantic States. The splen- 
did scientific program, big banquet and good 
fellowship is looked forward to each year by 
numerous friends of the Marlboro profession. 
The coming meeting will be no exception but 
will be larger and better than ever before. 
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PRESIDENT’S PAGE 


By Kenneth R. Lynch 
THE AIMS AND OBLIGATIONS OF ORGANIZED MEDICINE. III. 


Education in Medicine. 


One of the direct aims and fundamental obligations of organized medicine is 
the promotion of continued progress in the foundation of medicine, medical education. 
One of the most active interests of a State medical association should be a virile partici- 
pation in the support of the institution for medical education in that State. In fact 
it would seem that the ideal relation between the State medical association and the 
State medical school might be constituted of some measure of reciprocal responsibility. 

Medical education in this country has been raised within the generation from a 
state of virtually no education at all but a sort of apprenticeship training to one in 
which at least some of the fundamental principles of education are practiced, entirely 
through the medium of assumed control by the National medical association. 

A State’s system of higher education, constituted of various units, schools and 
colleges, composes the State’s university system, and the methods of administering the 
system are various. The development of methods and ideals of higher education, 
including undergraduate and postgraduate curricula, the promotion of research and 
of the spirit of service to humanity, constitute the field of university activity. Of such 
a system the medical school is in the position of a postgraduate college with particular 
opportunity in utilitarian service. A proper conception of the place and function of 
the State medical school is of this order. 

A medical school which is not able—by virtue of material handicaps—to serve the 
Profession and its people beyond the education of students in the fundamentals of 
medicine and in providing the State with an annual quota of recruits to the Profes- 
sion loses a large part of its potential usefulness, of its potentiality for service to the 
general population. 

It is not good for a medical school to be held to the position of a follower, it should 
have its own qualities of individuality and of policy, it should be able to take its 
place in leadership in some form at some time. Qualities of leadership may some- 
times be present and be starved by lack of support—usually more in the matter of 
an inadequate staff—for its development. 

The medical school of a State should properly be the center of radiation of 
medical progress in that commonwealth—the clearing house of advance in medical 
knowledge. It should be a place from which would emanate betterments in medicine 
for the good of the people and from which its supporting Profession would benefit and 
of which it might boast. 

There is a wide difference in any endeavor between the results produced out of 
the bare necessities for existence and that extra bit which is necessary for progressive 
forward movements. 

Not long ago a survey was made of the character of practise and the interests of 
the medical profession of a certain region in this Country. In that region, where 
there was no medical school, the Profession expressed little interest in medical educa- 
tion—and the character of practise was correspondingly low. 

The Medical Profession of South Carolina has demonstrated many times its 
appreciation of the full value of progressive medical education. The general popula- 
tion are wholly ignorant of the needs of a medical school. Legislators are more o1 
less in the dark in such matters. The wonder is that any support at all is obtained— 
not that it is not adequate. There are comparatively few people who even know that 
a State medical school exists among us. There are leaders in industry in the State 








.who do not know it. There have been recently, if there are not now, members of the 


Legislature who do not know it. Far too many people, far too many physicians, con- 
sciously or subconsciously think and even speak of the “Charleston Medical College.” 
Consequently the position of the School before the people and even before the Pip- 
fession is inadequate for the well being of the institution: it stands at times in a 
definitely false position. 


(Continued on Page 318) 
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*HOW AN EYE WAS SAVED BY PLASTIC 
SURGERY 


By L. O. Mauldin, M. D., Greenville, S. C. 


This patient, V. G., was in the Shrine 
Hospital at Greenville, S. C., for the correction 
of a slight orthopedic trouble when I was 
asked to see him about his eyes. 

At the age of six months he fell into an 
open fire and was severely burned in the face, 
especially on the entire left side. It seems 
that the burned area cured up in due course 
of time, but at the age of thirteen years when 
I first saw him, the entire left side of his face 
was covered with scar tissue and presented 
the contractions and distorted features that 
would naturally be expected to attend a severe 
burn of this character in the face. 

In addition to the scar tissue covering the 
left side of the face, he had no eye brow on 
this side and the upper eye lid was turned 
out and up; the eye lashes of this lid were 
plastered in the scar tissue where the eye 
brow should naturally be. The lower lid was 
turned out and down and the margin of this 
lid without eye lashes could be recognized 
massed in scar tissue of the cheek about an 
inch below its natural place thus giving an 
ectropion of both lids with inability to close 
the eye, though the patient seemed to be 
making a continuous effort to do this. The 
cornea thus unprotected showed an ulcer in 
the form of a horizontal streak in its lower 
quadrant. The eye had a profuse lachrym- 
ation with frequent trickle of tears down over 
his scar covered cheek. The patient though 
otherwise healthy and though uncomplaining 
suffered a constant dull pain in the region of 
the left orbit. To his other deformities was 
the added feature distortion of having the 
left angle of his mouth caught up in scar 
tissue and pulled toward the center of his 
cheek and about on a line with the level of 





*Read before the fourth South Carolina Dis- 
trict Medical Society at its regular meeting 


on October 15, 1930, Spartanburg, S. C. 
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the lower part of the nose. With the fore- 
going description I believe you can picture in 
your mind the scar tissue covering the entire 
left side of the face, the ectropion of both the 
upper and lower lids with bound down con- 
dition of these lids in the tissue of the face, 
the unprotected eye ball, the corneal ulcera- 
tion, the lachrymation, the ever constant 
desire of the patient to close his eye lids, and 
the orbital pain. The facts vividly pictured 
to me the oncoming evidences of a perhaps 
slow, but certain destruction of an eye which 
showed almost a normal vision with a tendency 
to diminished acuity. 

Having pictured the condition in my mind 
I knew that here was a problem of saving an 
eye and that problem could be solved by the 
application of plastic surgery; so with the 
cooperation of Dr. White, Chief 
Surgeon at the Shrine Hospital, and others 
connected with that institution as assistants, 
I shall use the medical “We” and say that 
we on account of having to deal with moveable 
tissue such as eye lid elected the method of 
whole skin grafting because by means of 


Warren 


stitches we could better anchor the whole skin 
to the area to be grafted on and a prepared 
place on the abdomen was selected from which 
to take the whole skin to be grafted. 

On February 7th, 1930, the patient was 
given a general (Ether) anesthetic, an incision 
was made above the orbit so as to release 
the margin of the upper lid which with its 
eye lashes were plastered there in scar tissue 
where the eye brow should have been; this 
margin was dissected up and by a slid ng 
process it was passed down thus inverting 
the lid, placing its margin in a natural position 
and relieving the ectrop'on. By a similar in- 
cision below the margin of the lower lid which 
was plastered down in the tissue of the face 
and by a similar method of upward sliding 
the margin of the lower lid was placed in its 
natural position and ectropion was relieved. 
We then stitched the margins of the upper 
and lower lids thereby closing the eye and 


immobilizing these lids. By this procedure 
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at this time in the operation we had a con- 
siderable raw area exposed above the sutured 
upper margin and likewise below. These areas 
were about the size of the respective eye 
lids of a normal individual, and whole skin 
was dissected from the prepared place on the 
abdominal wall and cut to pattern to fit the 
exposed raw areas and sewed in position with 
fine dermal suture, tight bandage with even 
pressure was applied and all surgical pre- 
This 


bandage was kept on a week and when re- 


cautions as to asepsis were carried out. 


moved, the grafts looked healthy and seemed 
to be taking, so the stitches were removed 
and dry bandage applied at night, but during 
the day the grafts were exposed to the air, 
but no moisture was applied to this side of the 
The 


grafts took well, the lids fitted well over the 


face for two weeks after the operation. 


eye ball, the patient gradually acquired lid 
motion and after three months the implanted 
abdominal skin was beginning to assume the 


appearance of face skin. The corneal ulcer 


*INFANT FEEDING 
By C. M. Burpee, M. D., Medical Department, 
University of Georgia, Augusta, Georgia. 


Infant feeding is one of the most important 
Not 


only does it constitute one-half of Pediatrics, 


subjects in the field of medicine today. 


but it makes up a good part of the work of the 
general practitioner. The greatest part of 
infant mortality is due directly or indirectly 
to improper feeding. 

The metabolic processes of an infant are 
practically the same as those of an adult, but 
very much more active. Therefore a larger 
intake of food is necessary to meet the re- 
quirements of the body for growth and energy 
exchange. An infant requires approximately 
three times as much food per unit of body 
weight per day as does an adult during a 
moderate amount of work. As the metabolic 
processes of an infant are relatively about 
three times those of an adult this requires 
more work from all of the organs concerned 


with digestion and utilization of food, and 


*Read before the Ridge Medical Society, 
Edgefield, S. C., October 20, 1930. 
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has cleared up without a scar and the lad 
has a good, useful eye. 


On May 2nd, nearly three months after the 
eye operation a similar grafting operation was 
done to relieve the deformity at the left angle 
of the mouth. An incision was made around 
the left angle of the mouth and the orbicularis 
oris muscle was slid down in natural position, 
and a large area of scar tissue was dissected 
from the cheek, extending from this incision, 
the left angle of the mouth was sewed up to 
render the area immobile and whole skin 
taken from the abdominal wall was stitched 
on the exposed area. This was kept bandaged 
nine days and the patient was given an 
abundance of liquids through a quill through 
the right side of the mouth. All stitches were 
removed in nine days and the graft took well. 


The deformity was much relieved. 


The motion pictures representing the case 
before and after the operation, but not the 
operation, will now be shown. 


to meet this demand the organs have to work 
constantly much nearer their limit of capacity 
than those of an adult. This explains the 
frequency of gastro-intestinal disturbances in 
infancy and also their seriousness. 

When the supply of food is diminished or 
cut off by digestive disturbances the reserve 
food deposits are first used up, and then the 
body tissues are called upon to supply the 
necessary food, and since the metabolic pro- 
cesses are so much greater than in the adult 
the destruction of body tissues lead rapidly 
to serious consequences, which unless intel- 
ligently treated end fatally. 

In order to feed infants intelligently a 
knowledge of the physiology of digestion is 
essential. 

The salivary glands of an infant are active 
but saliva has no effect on the constituents of 


milk. 


starches are added to the diet there may be 


In the latter part of infancy when 


slight salivary digestion, but it is unimportant 
until the child can chew its food. 

Gastric digestion in infancy is practically 
limited to the action of hydrochloric acid 
and pepsin-rennin ferment. The hydrochloric 
acid action seems to be the most important. 
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It inhibits bacterial growth; activates the 
pepsin-rennin ferment and regulates the py- 
loric reflex to a certain extent, and also stimu- 
lates the production of secretin when it enters 
the duodenum. The amount of hydrochloric 
acid secreted at birth is small but increases 
with the age of the infant. Premature and 
malnourished infants and those suffering from 
infections secrete less hydrochloric acid than 
a normal infant. 

In the case of breast milk the hydrochloric 
acid content is usually sufficient, but in the 
case of cow’s milk it is frequently insufficient, 
because of the higher buffer value of cow’s 
milk. 

The coagulation of casein in the stomach 
by rennin is practically complete. The curd 
of breast milk being fine, while raw or pas- 
teurized cow’s milk is large and tough. The 
fats are not digested n the stomach and out- 
side of conversion of small amounts of di- 
saccharides to monosaccharides there is no 
digestion of carbohydrates. Small amounts 
of dextrose, animo acids and salts may be 
absorbed from the pyloric end of the stomach, 
but it is almost negligible. The stomach is 
usually empty after two hours in case of 
breast milk, but only after a longer period 
of time in the case of cow’s milk. After the 
contents of the stomach pass into the intes- 
tines they come in contact with the bile, 
pancreatic and intestinal juices. 

The protein digestion is continued in the 
small intestine until the proteins are in the 
form of amino acids and then absorbed as 
such. Protein digestion and absorption is 
remarkably complete in infancy even in cases 
of malnutrition and diarrhcea. The carbo- 
hydrates are converted into the mono-sac 
charids and absorbed as such. The fats are 
first emulsified, and then saponified, and later 
converted into fatty acids and glycerin and 
absorbed. 

The large intestine secretes no enzymes and 
very little food is absorbed from it under 
normal conditions, though more water is ab- 
sorbed from it than from the small intestine. 

Having rapidly reviewed the physiology of 
digestion we are now ready to discuss infant 
feeding. 

There is no one way to feed infants. Any 
method is suitable provided it meets all the 
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requirements of the infant, and any method 
which fails to meet these requirements is un- 
satisfactory. 

What are the requirements for correct infant 
feeding? They are only four in number. 

FIRST: the infant must receive sufficient 
food. Using technical words, it must receive 
sufficient calories. 

SECOND: it must receive sufficient pro- 
tein, carbohydrates, mineral salts, water and 
vitamines A, B, C, and D. And a certain 
amount of fats and pigments are desirable. 

THIRD: there must be no harmful bac- 
teria present in the food. 

FOURTH: the food must be digestible. 

We will now discuss each of these require- 
ments separately. 


First Feeding Requirement 


How are we to know whether the infant is 
getting enough food? We have to have some 
means of measuring the amount of food an 
infant receives, and for this purpose calories 
are used. 

Calories are heat units and are used to 
measure the amount of heat liberated when 
food is burned either inside or outside of the 
body. 

Food when taken into the body serves two 
main purposes; the building of new body 
tissue and furnishing the necessary source 
of energy. 

Experimentation has shown that during the 
first year an infant needs fifty calories per 
pound of body weight per day, provided it is 
normal in all respects; if it is under weight 
it will need more, and if over weight less. 

Since breast milk contains eighteen to 
twenty calories per ounce, the total food 
requirements of an infant will be met when it 
receives two and a half to three ounces of it 
per pound of body weight per day. In the 
case of artificial feeding one third of the 
calories should be furnished by additional 
carbohydrates and the other two thirds from 
cows milk. The food requirements change 
during the first year, being greatest during 
the first months and less during the latter 
months. In case of under nourished infants 
they require just as much food as an infant 
of normal weight, and this is considerably 
more than fifty calories per pound of body 








302 
weight per day. Fat infants require less 
food because the layer of fatty tissue is inert 
so far as food requirements are concerned. 

Unless the infant receives the necessary 
amount of food it won’t gain in weight. 
However, after a!l the best way to determine 
whether it is receiving sufficient food is to 
find out whether it is gaining or not; if it is 
gaining it is receiving enough, if it is not 
and is normal in all other respects it is not 
getting enough food. 

Second Feeding Requirement 

The second requirement is that the infant 
receive sufficient 
salts, 


protein, carbohydrates, 


mineral fats, pigments, and 
vitamines A, C, and D. 
To the for 


growth an infant should receive at least 2.5 


water, 


meet protein requirements 
ounces of breast milk or 1.5 ounces of cows 
milk per pound of body weight per day. This 
corresponds to about one gram of protein per 
pound of body weight per day in case of 
breast milk and one and three fourth grams 
of protein per pound of body weight per day 
in case of cows milk. An infant can get along 
on some less and an excess is not harmful. 
Under nourished infants require more protein 
than normal ones. 

The carbohydrates requirements are met 
when an infant receives about one hundredth 
of its body weight in carbohydrates per day. 
It receives this amount ‘f its food consists of 
In the 


case of cows milk more sugar has to be added, 


breast milk in sufficient quantities. 


and it should be added in the proportion of 
about one part of sugar to ten parts of milk. 
The best form of carbohydrates to add to the 
milk is a mixture of sugars of the dextrine 
and maltose type, such as Karo syrup or 
Mead’s Dextrimaltose. The carbohydrates 
are necessary to furnish energy as well as to 
spare the proteins and aid in the metabolism 
of the fats. 

Fats are desirable because they carry certain 
of the vitamines and by their high caloric 
value they add to the palatability of the diet. 
Excessive amounts of fats especially in arti- 
ficially fed infants is to be avoided because 
of the irritation produced in the intestine by 
he lower fatty acids of cows milk. An infant 
aking enough breast milk or whole cows milk 
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to meet its protein requirements receives all 
of the fat necessary. 

Mineral Salts in the diet are essential if life 
and growth are to be maintained. They are 
present in all the cells and fluids of the body 
as necessary constituents. They are not only 
necessary for digestion of food, but also for 
the maintenance of all the vital functions of 
the body. The bony frame work contains 
large quantities of calcium, magnesium and 
phosphorous; the cells potassium and the 
fluids sodium. During the normal course of 
metabolism large quantities of these salts are 
excreted and have to be replaced by the food. 
Milk, the chief food of an infant, contains 
all of the necessary salts in sufficient amounts 
with the exception of iron, and it usually 
contains enough of this for the first six months 
of life. 
by vegetables, eggs, cereals and meats. 

Pigment is also necessary for life. 


After this time it has to be supplied 


Hemo- 
globin the pigment of blood contains pyrrole 
radicles, and since the body is unable to 
synthesize these radicles they have to be 
supplied by food. Chlorophy] of the vegetable 
kingdom is rich in these radicles. Egg yolk, 
liver and red meats are also rich in them. 
Milk contains very small amoun’s of these 
radicles so it is advisable to add them to the 
diet after the sixth month of life. 

Water. 
seventy per cent water, while an adult’s body 
consists of only about fifty eight per cent 
water. The metabolic rate of an infant is 
also about three times that of an adult so the 


An infant’s body consists of about 


water requirements of an infant are corres- 
In fact it needs about 
three times as much as an adult in proportion 


pondingly higher. 
to its body weight. It needs this to care for 
the greater heat output and elimination of 
waste products of metabolism. 

An infant on a milk diet usually receives 
about two to two and a half ounces of water 
per pound of body weight. This is sufficient 
except 'n hot weather, and then it should have 
more. Infants cry oftener from thirst than 
from hunger. 

In cases of disturbed metabolism with rapid 
loss of water larger quantities are required. 
Only about one to two per cent of the: water 
taken in with the food is retained. The 
greater part being eliminated through the 
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kidneys and skin, and a small part through 
the intestinal tract. 

In addition to protein, fat, 
carbohydrates, mineral salts, pigment, and 
water, certain other substances have to be 
present in the diet if the infant is to grow and 
remain normal in all respects. 


Vitamines: 


These are 
known as accessory food substances or vita- 
mines. At least four of these are essential, 
vitamines A, B, C, and D. 

Vitamine A is spoken of as fat soluble 
because it is found associated with the fat 
It is 
also present in leafy vegetables and cereals, 


of milk, egg yolk and glandular organs. 
but only in small amounts. It is abundant in 
cod liver oil. Deficiency in vitamine A pro- 
duces Xerophthalmia and Keratomalacia with 
loss of vision; also increased susceptibility 
to infection, especially of the sinuses and 
rhino pharynx. 

One 
that prevents pellagra and aids growth, and 
the other that prevents polyneuritis. It is 
present in vegetables, fruits, milk, yeast and 
other of diet. It 
soluble. Deficiency of this vitamine not only 


Vitamine B consists of two factors. 


many articles is water 
causes pellagra and polyneuritis but also loss 
of appetite and failure to grow. 

Vitamine C or the antiscorbutic vitamine is 
present in large amounts in citrus fruits and 
tomatoes, and in smaller amounts in human 
and cows milk and vegetables and fruits other 
than the citrus variety. Deficiency in this 
vitamine also retards growth and makes the 
child irritable as well as causing scurvy. 

Vitamine D or the antirachitic vitamine is 
present in large amounts in cod liver oil and 
ergosterol. It is also present in egg yolk, 
De. iciency in 
vitamine D causes rickets and defe, tive teeth. 
Vitamine D is the only vitamine tat can be 


butter fat, and vegetables. 


synthesized in the body by ultra violet rays. 

Vitamine C is the only vitamine that is 
readily destroyed by boiling. Boiling milk 
destroys vitamine C, but as milk contains 
only small amounts of the vitamines it should 
not be depended upon to supply them. 

The exact amount of the different vitamines 
required by the infant is not known, but any 
infant receiving one ounce of orange juice or 
tomato juice and two tea spoonfuls of cod 
liver oil daily will receive all of the vitamines 
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In the summer time sun baths 
may replace the cod liver oil. 
: Pp 


he needs. 


Third Feeding Requirement 


The third requisite is that the food contain 
no harmful bacteria. 
Most of 
these germs are harmless, and the milk when 


All raw milk contains bacteria. 


first collected contains only a few bacteria 
depending upon the conditions under which 
it is obtained. Milk is readily contaminated 
by exposure to air, dust, and dirty hands 
and utensils. Milk produced under clean 
conditions and kept cold until delivered, if 
there is no delay, contains ten thousand to 
fifty thousand germs per cubic centimeter 
and is considered good milk. 

Certified milk contains less than ten thou- 
sand germs per cubic centimeter and is usually 
free of pathogenic bacteria. It is the purest 
form of raw milk there is. Evaporated milk 
is sterile and dried milk is usually, tho’ not 
always sterile. 

The number of bacteria present in milk 
serves as an indication of the care taken in 
obtaining and handling it. All raw milk used 
in infant feeding should be boiled before it is 
given to an infant regardless of the number 


of bacteria it contains. 
Fourth Feeding Requirement 


Most infants 
are unable to digest fresh cows milk in the 


The food must be digestible. 


same quantities that they can breast milk and 
for this reason less cows milk can be used. 
At birth most infants can take about half as 
much fresh cows milk as breast mi'k so the 
milk is diluted half and half. Their ability 
to digest cows milk increases after a while 
when they are fed on it so that at four months 
they can usually digest two thirds as much 
cows milk as breast milk, and at eight months 
if accustomed to cows milk they can usually 
digest it undiluted. 

Sometimes the capacity of an infant’s 
stomach is such that it cannot take enough 
diluted milk to meet its food requirements, 
and other methods of increas ng the digest’- 
bility of cows milk have to be employed. 
Cows 
milk has about three times the buffer value 
of breast milk, and if th’s is neutralized with 


There are various ways of doing this. 
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cid the cows milk will be just about as 
d'gestible as breast milk. The acid also pre- 
c pitates the curds in finer particles so that 
‘hey can be more readily acted upon by the 
digestive juices. 

Milk that has been sterilized and evaporated 
down to one half its volume when diluted 
with an equal amount of sterile water is just 
about as digestible as breast milk and need 
not be further diluted. Milk that has been 
dried when diluted to its original volume is 
likewise about as digestible as breast milk. 

These are the methods most frequently 
used to increase the digestibility of cows milk 
so that the infant can take enough to meet 
his food requirements. 

Having met all the food requirements the 
next thing is to know how often to feed the 
infant. During the early months of life every 
four hours is often enough, and never oftener 
than every three hours. After the first month 
or two five feedings are sufficient and during 
the latter months of the first year four 
feedings are enough. After one year three 
feedings a day are sufficient, and never more 
than four. 

During the first six months of life an infant 
usually receives all of the food requirements 
from milk, cod liver oil and orange juice. 
The cod liver oil and orange juice having been 
:tarted after the first month of life. After 
six months it is impossible to meet all of its 
food requirements with this diet so we start 
adding solid food in the form of cereals and 
vegetables. __ 

If the infant is breast fed the first bottle 
of cows milk is given at six months of life, 
consisting of six ounces of whole milk with 
two ounces of sterile water. At seven months 
he is allowed to have meat juices and meat 
broths. At eight months the second bottle 
is added consisting of whole milk seven ounces 
and sterile water one ounce; egg yolk (hard 
boiled), simple custards and stewed fruits are 
also added. At nine months breakfast bacon, 
and at ten months the third bottle is ub- 
stituted consisting of whole milk. Scraped 
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meats may also be added with advantage. 
At eleven months the last breast feeding is 
discontinued. At one year of age the infant 
should be getting three or four feedings daily. 

Its diet should consist of milk, one quart 
daily, cereals and toast, two to three ounces, 
twice daily, vegetables once daily, scraped 
meats two or three times weekly, eggs two to 
three times weekly, fruits and fruit juices 
daily. Simple desserts may be given several 
times a week. 

All food should be warm when given to an 
infant. 


To Summarize Infant Feeding 


Since the metabolic rate of an infant is 
three times that of an adult it needs pro- 
portionately three times as much food. 


Digestion is started in the stomach but 
practically all of it takes place in the small 
intestine. 


There are many methods of feeding infants: 
and all are satisfactory if they meet the in- 
fant’s needs. An infant needs fifty calorieS 
per pound of body weight per day, and this 
food must be digestible, free from harmful 
bacteria and contain the necessary amounts 
of protein, carbohydrates, fats, mineral salts, 
vitamines, pigments and water. 

These requirements are met when an infant 
is getting two and one half to three ounces of 
good breast milk per pound of body weight 
per day or in case of artificial feeding when it 
receives two ounces of good cows milk boiled 
five minutes fortified with an additional ten 
per cent of carbohydrates, per pound of body 
weight, plus one ounce of orange juice or 
tomato juice and two teaspoonfuls of cod 
liver oil or sufficient sunshine. 

Underweight infants need more than th’s 
and overweight less, and after six months of 
life additions have to be made to the diet in 
the form of cereals, vegetables, eggs, meats, 
fruits, etc. 

A four hour interval feeding is the best in 
the majority of cases. 
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*A NEW PHYSICAL SIGN IN PUL- 
MONARY EMBOLISM OCCURRING 
DURING LABOR 


By J. R. Young, M. D., Anderson, S. C. 


The following case is reported for two 
reasons: (1) 4d new physical sign which may 
be present in pulmonary embolism was dis- 
covered. This sign was, at least, elicited 
and in so far as we can learn it has not hitherto 
been described. (2) The case illustrates very 
happily the fact that a patient who appears 
hopelessly ill may respond to treatment. 


REPORT OF CASE 


Mrs. S., white, age 25, was admitted to the 
Anderson County Hospital on June 7, 1929, 
suffering acutely with pulmonary edema. 
From her family we learned that the patient 
had enjoyed good health until onset p esent 
illness. During childhood, she had measles, 
mumps and whooping cough. She had never 
had scarlet fever, diphtheria, rheumatic fever, 
typhoid, influenza, pyorrhea, or recurring at- 
tacks tonsillitis. Menses began at 13 and 
were regular and normal. She married at 
16 and one year later, after normal pregnancy, 
her first child was born. This child is living 
and well and appears normal. During the 
next five years she had four miscarriages at 
periods of gestation varying from two to five 
months. Five days before admission to hos- 
pital, patient was delivered normally of a 
full-term infant who is living and appears 
normal. During none of these pregnancies 
had she more than mild symptoms of toxemia 
except in the last weeks of her recent preg- 
nancy. About five weeks ago she developed 
headache, insomnia, ed ma, nonproductive 
cough, and shortness of breath. Her physi- 
cian, Dr. H. B. Williams, of Honea Path, 
S. C., found tha‘ she had considerable hyper- 
tension and marked albuminuria and he was 
able to give her some relief. However, her 
cough and shortness of breath were persistent. 
She went into labor five days ago, and one 
hour after labor she experienced a sudden 
severe pain in the chest followed by symptoms 
of collapse—ashen color, cold and clammy 


*Read before the South Carolina Medical 
Association, Florence, S. C., May 7, 1930. 
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skin, very rapid pulse, rapid and labored res- 
piration and well-nigh incessant cough. She 
was given a ha!f grain of morphine with only 
slight relief. While still in a state of collapse 
she was delivered of a full-term living infant. 
Since delivery all of these symptoms have 
persisted and the patient has been able to 
rest only for short intervals when narcotized. 
After being in this precarious condition for 
five days she was brought to the hospital. 

Inspection revealed an ashen-colored young 
woman suffering severely. She was exhausted 
and afraid. She was sweating profusely. Her 
labored breathing was punctuated incessantly 
by cough which raised a pink frothy sputum. 
So great was her respiratory urge that she 
seemed scarcely ab!e to spare the time and 
effort to expectorate this pink froth which 
was threatening to drown her. Respiration 
could not be counted accurately but was 50 
to 60 per minute and was accompanied con- 
stantly by the moist rattle of pulmonary 
edema. The only other significant data from 
inspection were a greatly enlarged and tor- 
turous left internal saphenous vein and a 
copper-like pigmentation of over-lying skin 
and a moderate degree of edema over the 
entire body. 

By palpation the pulse was 140 to 150 
per minute. It was weak. Cardiac impulse 
could not be felt. The skin and under-lying 
tissues along left internal saphenous vein were 
indurated and tender indicating a phlebitis 
The uterus was in a stage 
of subinvolution and there was some tender- 


and thrombosis. 


ness in left lower quadrant. 

On account of the labored breathing of 
pulmonary edema, little information was 
secured from auscul‘ation of the chest. Heart 
sounds were scarcely audible. Blood pressure 
in right arm was 160 systolic and 120 diastolic. 
About eight hours later, when the patient 
was slightly more comfortable her blood 
pressure was taken with the cuff of sphygmo- 
manometer on left arm (reading was same as 
in right arm) and it was discovered that 
over the brachial artery, and to some extent, 
over the entire left arm respiratory sounds 
could be plainly heard with stethoscope. The 
note was broncho-vesicular in pitch and the 
rate was carefully checked by watching chest 
excursions while the sounds were counted. 
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Four associates were called to hear this un- 
usual phenomenon of breath sounds in the 
arm and we were all absolutely sure that it 
was the transmitted breath sounds we were 
hearing. We discovered that this sound 
could also be heard but less plainly over the 
right arm along the brachial artery. Over the 
carotid and the 
femoral arteries no such sounds could be heard. 


arteries, abdominal aorta 
This sign persisted for three days during 
which time roentgen plates of the chest were 
taken and these plates, together with clinical 














(Fig. 1)—June 8th. Note greatly enlarged heart and in- 
creased density upper lobes of both lungs, espe- 
cially of left lung. 





study of the case provided us with what 
seemed to be a plausible explanation of this 
unusual physical sign (this will be discussed 


in closing paragraph.) 


LABORATORY FINDINGS 


Urine scant; sp. gr. 1020; albumin, plus 
four; many fine granular casts, red blood 


Blood: Red cell 


white cell count 


cells and pus cells present. 
count 2,400,000 c.m.m.; 
11,000 c.m.m.; hemoglobin 45 per cent; 
Wassermann reaction plus two; N.P.N. 121 
mg. per 100 cc. June 8th, roentgen plates of 
chest and fluroscopic study show heart greatly 
enlarged. (see Fig. 1) Upper lobes both 
lungs, especially left, much denser than nor- 
mal. (June 17th) Reentgen plates show 
cardiac enlargement less marked and both 
lungs of normal density throughout. (See 


Fig. 2) 
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COURSE 


June 7, on admission one-fourth grain of 
morphine sulphate and one-fiftieth grain of 
atrop ne sulphate and one cubic centimeter 
of digifolene were given hypodermafically and 
repeated in what seemed to be the indicated 
dose every four to six hours. A few hours 
after admission twenty cubic centimeters of 
a 25 per cent solution of magnesium sulphate 
was given intravenously and one ounce of 
magnesium sulphate by mouth ordered to be 
given every two hours until free purgation 
began. One cubic centimeter salyrgan was 
administered intravenously a few hours later. 

June 9 


and free diuresis occurred. 


During the night free purgation 
Edema—general 
and pulmonary—was slightly improved. She 
vomited considerably. 

June 10—Dyspnea, cough and edema be- 











(Fig. 2)—June 
creased. 


lith. Note cardiac enlargement has de- 
Both lungs of normal density. 





She 
slept few hours at time; heart sounds were 
plainer. Breath sounds over brachial artery 
could not be heard. 


came better; there was less vomiting. 


June 11—No vomiting; bowels acting freely 
daily; appetite returning. 

June 1:—Comfortable; scarcely any cough; 
loud blowing systolic murmur at base and 
along side sternum heard for first time. Breath 
sounds over both lungs approaching normal. 
Carotids pulsating very forcibly. 

June 17—Patient was discharged, eleven 
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days after admission to hospital and sixteen 
days after the acute onset of her illness. 
Anti-luetic treatment will be given by her 
family physician. 
much improved. 


Her condition was very 


DISCUSSION 


Our interpretation of this patient’s clinical 
history and physical findings was that she 
had syphilis and aortic valvular disease with 
a resulting cardiac hypertrophy and vascular 
changes and very marked varicosity of left 
internal saphenous vein. She “‘got by”’ with 
all this handicap until the eighth month of 
pregnancy when the added stress of dual 
metabolism became the 
the camel’s back.” 


“straw that broke 
Toxemia of preguancy 
plus decompensation of her aortic lesion pro- 
duced pulmonary edema which furnished the 
classical “seed bed” for pulmonary emboli 
while the thrombosed saphenous vein fur- 
nished the “seed.” 
she experienced at beginning of labor must 
have been due to lodgment of clots from this 
thrombosed vein in branches of the pulmonary 
artery. Our Reentgen plates ind:cated that 
corresponding branches of both pu monary 
arteries were thus insulted as both upper 


The vascular crise, which 


lobes show a definite increased density. 

The explanation of the unusual physical 
sign—respiratory sounds over brachial arteries 
for perio! of three days may be as fo'lows: 
The heart was so enlarged that the lungs, 
especially the left lung, were pushed outward 
and upward. When the upper lobes were 
partially solidified by the infa ction due to 
pulmonary emboli the resulting tubular 
breathing was transmitted to the subclavian 
arteries against which the lungs were crowded. 
When we recall that this patient had syphilis 
it was not unnatural that this sound would be 
transmitted down the fibrosed subclavian and 
axillary arteries to the brachial artery. When 
compensation was restored and cardiac en- 
largement decreased and the crowded con- 
dition therefore relieved this sign disappeared. 
The phenomenon was not due alone to the 
“crowded” state of the chest. This may be 
easily seen by referring to Fig. 3. This chest 
plate is that of a negress having an ovarian 
cyst which weighed 66 pounds. So great was 
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negress having 


plate of 


(Fig. 3)—Chest enormous ovarian 
cyst and resulting crowded chest. 


the abdominal distention that her diaphragm 
was pushed up to the third rib anteriorly. 
Her heart and lungs too, were well nigh 
literally ‘‘in her mouth.” While the lungs 
were crowded up several centimeters higher 
than normal above the clavicle into her neck, 
since they were not solidified but entirely 
normal in structure, and since the heart and 
vessels were normal, breath sounds were not 
transmitted down the subclav an and axillary 
vessels. 

This question might be asked too: Might 
not this sign be present in diseases other than 
pulmonary embolism? While we have never 
found this sign save in this case, we believe 
that if the mechanical or physical elements— 
crowded chest, solidified upper lobe of lung, 
and sclerosed subclavian artery—be present 
These 


conditions might be pre-ent, for instance, in 


that this sign may be looked for. 


rare cases of pneumonia. 
DISCUSSION 
Dr. George R. Wilkinson, Greenville: 

I think we are very much indebted to Dr. Young 
for presenting this observation that he has made. He 
wrote me and sent me a copy of the paper and asked 
me to give some sort of explanation of the finding. My 
report is very brief; I have no explanation of it. 

The fact that you could hear this noise or sound over 
the vessels during the respiratory cycle and not during 
the cardiac cycle would lead one to believe that it must 


(Continued on Page 318) 
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SURGERY 


Wm. H. Prioleau, M.D., Charleston, S. C. 





THE TREATMENT OF EMPYEMA 
IN CHILDREN 


By Wm. H. Prioleau, M. D., Charleston, S. C. 


Empyema in children continues to be at- 
tended with considerable morbidity and mor- 
tality. A great deal of this can be accounted 
for by treatment which is improper due to a 
lack of understanding of the factors involved. 
There have been many recent advances, some 
concerning the general care of the patient, 
and others concerning the drainage of the 
empyema cavity. Many of the drainage 
methods advocated are too complicated for 
general adoption, however, a simple one re- 
ported by Mr. Denis Browne appears to be 
worthy of our consideration. 

It seems to embody most of the advantages 
of the other methods and no real disadvan- 
It is described in detail in the Lancet 
of October 4, 1930, page 733, under the title 
“The Treatment of Empyema in Children.” 
The following discussion is based upon this 
article. 


tages. 


The term Empyema means an abscess of the 
pleural cavity which is secondary to an in- 
fection of the lung. The abscess cavity has a 
tendency to become lined with dense fibrous 
tissue The 
main factors in the healing are the evacuation 


which hinders its obliteration. 


of the pus and the growing together of the 
v sceral and parietal pleural. Thus our efforts 
should be directed toward the emptying of 
the cavity and the expansion of the lung, 
thus opposing the pleural surfaces. 

The evacuation of the pus is accomplished 
by making an opening through the chest wall 
into the pleural cavity. The effects of this 
opening depend upon existing conditions, and 
thus vary considerably. In a normal chest 
there would be an inrush of air followed by 
a partial collapse of the lung. This would be 
the case in an early Empyema before adhesions 
have formed. However in the later stages the 
pus is in greater volume and also under pres- 


sure so that it would be forcibly expelled. At 
times a free communication of the pleural 
cavity with the outside air is attended with 
such pressure changes on the mediastinal 
structures as to result in shock. 

Should the empyema develop before the 
pneumonia has cleared up, the pleural cavity 
should be aspirated sufficiently often to relieve 
pressure. In the later cases satisfactory drain- 
To accomplish this 
two methods are in general use, the so-called 
“open” and the “closed.” 


age must be instituted. 


The open method 
consists in resecting a portion of a rib and 
inserting a rubber tube. Its disadvantages 
are that it is difficult to keep the tube in 
place, the operation is comparatively severe, 
there is a lack of control of the ingress of air 
and the egress of pus, and there is some danger 
of osteomyelitis of the ends of the ribs. Its 
advantages are that it affords free drainage 
and is simple of performance. 

The closed method consists in the insertion 
of a small rubber tube thru a cannula. Its 
disadvantages are that it effects an incomplete 
emptying of the cavity, the tube is very often 
plugged with fibrinous exudate, the junction 
does not remain air-tight, and it does not 
permit of a thorough irrigation of -he cavity. 
Its advantages are that it is a simple procedure 
readily borne by an ill patient and that it 
gives control over the flow of air and pus. 
Very often it has to be followed by a secondary 
operation. 

The method advocated by the author is 
closed in principle however it is not attended 
It consists in 
making a two inch incision over the center 
The 


incision is carried between the ribs and two 


with its usual disadvantages. 
of the cavity, not the lowest portion. 


mushroom catheters are inserted into the 
empyema cavity. The wound is made air- 
tight by packing with vaseline gauze, no 
sutures are used. 


The patient is placed on a canvas frame in 


The op- 


which an opening has been made. 
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erative field is placed over this opening thus 
the catheters drain the lowest part of the 
cavity. The outflow of pus can be regulated. 
The cavity can be thoroughly irrigated by 


pouring solution into one catheter and letting 
it flow out of the other; by this means there 
is no danger of increased pressure as when an 
injection is made through a single tube. 
Warm Dokin’s solution should be used as it 
will tend to absorb the thickened wall. The 
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tubes can be easily changed if they become 
plugged. 

Breathing exercises should be encouraged. 
When the cavity holds only 10 cc. of fluid one 
tube is removed, and when only 5 cc. the other 
is removed. 


rapidly. 


The remaining sinus closes 


The author’s presentation is very con- 
vincing. The simplicity of the procedure is 
most reassuring. It is certainly worthy of a 
trial.. 











REGULAR MONTHLY MEETING OF THE 
GREENVILLE COUNTY MEDICAL SOCIETY 
HELD IN THE LECTURE HALL, CITY 
HOSPITAL, NOV. 3, 1930. 


The meeting was called to order by the President, 
Dr. Guess, at 8:00 P. M., with about forty members 
present. 

The minutes of the last meeting were read and 
approved. 

Reports of clinical cases were then called for. Dr. 
Davis reported a case of suprapubic prostatectomy. 
Radium was used in the bladder seven weeks previously, 
and when seen he had a very extensive radium burn. 
Dr. Davis stated that it was the general opinion among 
urologists never to apply radium to the surface of the 
bladder. 

Dr. Carpenter reported a case of a baby who had 
had a “choking spell” and as there was a history of 
the child eating paper, bronchoscopy was done and no 
foreign body could be found. There was a generalized 
inflammation of the bronchi. The condition finally 
proved to be a primary pulmonary diphtheria which 
necessitated tracheotomy. 
found. The child recovered. 

Dr. Pollitzer reported a case of umbilical hernia. 
The child was pale, rachitic and malnourished and 
wore a truss. Dr. Pollitzer stated that the child 
should have been treated for its malnutrition to give 
strength to the muscles, rather than have the truss 
applied. 

The President then called on Dr. Reeves who pre- 
sented a very interesting paper on “Peptic Ulcer.” 
Dr. Reeves first outlined the physiology of the stomach 
and duodenum, and stated that ulcer is likely to follow 
hyperacidity. Dr. Reeves stated that indiscretion in 
diet is usually to blame for hyperacidity, and that this 
condition affects the pyloric sphincter. The causes of 
peptic ulcer were mentioned as 1. Foci of infection and 


No ulcerative areas were 








2. Nervousness. Peptic ulcers usually occur in neurotic 
individuals with the ratio of four to one in men. 

Symptoms of ulcer may appear in absence of ulcer 
and may be due to appendix or gall-bladder pathology. 
It was also mentioned that peritoneal irritation pro- 
duces pyloric trouble and hyperacidity. The over- 
production of acid in the stomach keeps an ulcer from 
healing. It is necessary for the pylorus to regurgitate 
its duodenal contents to neutralize some of the acid of 
the stomach; this is not possible if the pylorus is ab- 
normal. Sippy recognized this phenomenon fifteen 
years ago. 

Medical treatment of peptic ulcer should be tried 
first. Surgically, operation to neutralize acidity is 
gastro-enterostomy; operation to excise or enlarge 
pyloric sphincter has been very popular during recent 
years. The sphincter muscle should be taken out in 
part actually. 

Dr. Reeves then showed some moving pictures, ex- 
hibiting in great detail the different operations for 
ulcers. 

At the close of the scientific program, Dr. Furman 
commented on the long school hours at the City High 
School and asked for a discussion on the subject; dis- 
cussed by Drs. Fair, Pollitzer, who suggested that a 
committee be formed to investigate the matter and 
report back. Further discussion was made by Dr. 
Carpenter, Boggs, Curran Earle, Bruce and Grimball. 

Dr. Pollitzer moved that a Committee of three be 
appointed to investigate the present school hours and 
report back at a special call meeting of the Society; 
seconded and carried. Dr. Guess appointed the folllow- 
ing to serve on the Committee: Dr. Pollitzer, Chairman, 
Dr. Hugh Smith and Dr. Carpenter. 

There being no further business, the meeting ad- 
journed. 

I. S. Barksdale, M. D., 
Secretary. 
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FOURTH DISTRICT MEDICAL ASSOCIATION 
MEETING, SPARTANBURG, S. C., OCTOBER 
15, 1930. 


PROGRAM 


Invocation—Dr. W. H. K. Pendleton, Rector Episcopal 
Church, Spartanburg, S. C. 

Address of Welcome—Mr. Ben Hill Brown, Mayor 
of Spartanburg. 

Dr. C. Williams Bailey, Spartanburg. 

Dr. E. A. Hines, Seneca, S. C. 

Dr. L. G. Clayton, Central. 


SCIENTIFIC PROGRAM 


Greetings 
Response 
President’s Address 


1. “The Science of Medicine vs. the Art of Practice”’ 
Dr. Kenneth M. Lynch, Pres. S. C. Medical 


Association. 


to 


“More Babies and Better Babies” Dr. Frank 
Howard Richardson, Black Mountain, N. C. 

3. “Some Observations on Endocrine Therapy” Dr. 
J. G. Murray, Greenville, S. C. 
4. “Report 
Body in the Lungs. 2nd. Esophageal Stricture. 
Dr. E. W. Carpenter, Greenville, S. C. 
“Benign Prostatic Hypertrophy”—Moving Pic- 
tures, Dr. T. M. Davis, Greenville, S. C. 
6. ‘‘Epidermophytosis” Dr. C. P. Corn, Greenville, 
> <. 
Case Report—‘“‘Vacillating Blood Pressure’ Dr. 
W. T. Lander, Williamston, S. C. 
8. “Pediatric Pointers” Dr. R. M. Pollitzer, Green- 
ville, S. C. 

9. “Vegetable Foreign Bodies in the Lungs”—Report 
of five cases, Dr. Wm. B. McWhorter, Anderson, 
S.C. 

10. “The Life Situation as a Factor in the Chronic 
Diarrheas” Dr. George R. Wilkinson, Green- 
ville., S C. 

ll. “The Sinuses” Dr. J. 
Spartanburg, S. C. 

12. “How An Eye Was Saved by Plastic Surgery”’ 
Dr. L. O. Mauldin, Greenville, S. C. 

13. “A Report of June 1930 Meeting American 

Proctologic Society, Buffalo, N. Y., Dr. Thomas 

Brockman, Greer, S. C. 


Ist. Massive Emphyzema from Foreign 


oO 


NS 


Paranasal 


T. Carter, 


Meeting was held in the ball room of the Cleveland 
Hotel. 

Luncheon 2:00 P. M., same Hotel. 

Governor-Elect, Hon. Ibra C. Blackwood, and U. S. 
Senator-Elect, Hon. James F. Byrnes, will make talks 
at the luncheon hour. A quartet will furnish the 
music, and altogether we hope to have the greatest 
session the Fourth District has ever enjoyed. 
to come. 
SRE ee teers 


Be sure 


_._.L. G. Clayton, M. D. 
Central, S. C. 

__Frank Lander, M. D. 
Williamston, S. C. 
Bec y- Trees. .......... __.Wm. A. Strickland, M. D. 
Westminster, S. C. 


Vice-President 
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PICKENS COUNTY MEDICAL SOCIETY 
MEETS 


On Wednesday, Nov. 5, the Pickens County Medical 
Society met at Dr. Peek’s Hospital at Six Mile. 

The meeting was well attended, the program in- 
teresting throughout, with special reference to clinical 
cases presented by Dr. L. G. Clayton, Central. 

Refreshments were served by Mrs. Peek, assisted 
by the nurses, which added greatly to the pleasure of 
the meeting. 

After the society had completed its session, a meeting 
of the hospital staff was called and a number of mem- 
bers were added. 

The staff now stands: 

Dr. D. E. Peek. 

Mrs. Nell Dillard, R. N. 

Dr. ae Bolt. 

Members: Doctors, W. B. Furman, P. E. Woodruff, 
W. M. Long, W. A. Sheldon, J. L. Valley, J. C. Pepper, 
W. A. Tripp, C. M. Tripp, L. G. Clayton, J. W. Potts, 
E. F. Wyatt, J. D. Bearden, and R. Kirksy and E. J. 


Bryson. 


President: 
Superintendent: 
Secretary: 


.. a. Bolt, Sec’y. 


ANDERSON COUNTY MEDICAL SOCIETY 
MEETS 


The October meeting of the Anderson County 
Medical Society was held at the John C. Calhoun 
Hotel, Wednesday, October 8, 1950, 12 noon. The 
meeting was called to order by the President, Dr. 
Thos. R. Gaines. 

The minutes of the September meeting were read 
and adopted. 
late 
departed member Dr. John Fletcher Shirley were read 
before the Society. 


Resolutions as a tribute to memory of the 


Dr. T. W. Ayers who has recently returned from 
China was guest of the Society and gave a very in- 
teresting talk of the work being done in China by the 
Medical Missionaries. He mentioned some very com- 
mon diseases occurring there, one being “Sprue”’, 
another the “Pulmonary Plague,” this disease causing 
He stated the 
Hospital situated at Pecan, was very 
similar to the Johns Hopkins Hospital. Dr. Ayers 
talk was enjoyed by all, he being a very interesting 
speaker. 


a gangreous condition in the lungs. 


Rockefeller 


Dr. D. J. Barton read a paper on “Congenital 
Pyloric Stenosis;’ Dr. S. C. Dean presented the 
operative treatment. 

The discussion was led by Dr. J. B. Latimer, others 
joining in the discussion were Drs. H. W. Corbett, 
Dr. W. T. Lander, Dr. E. O. Hentz, and Dr. C. S. 
Breedin. 

The meeting adjourned for luncheon. 

The following members were present: 

Drs.Bare, Barton, Breedin, Burton, Corbett, Chambers, 
Daniel, Dean, Donnald, Epting, Gaines, Henry, Hentz, 
Hobson, F. M. Lander, W. T. Lander, Latimer, J.- W. 
Martin, Lee Milford, McWhorter, Wade Thompson, 
H. B. Williams, J. R. Young, and Dr. Creech who has 
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recently located at Honea Path, S. C. 
D. J. Barton, M. D. 


Sec’ y-Treas . 


WHEREAS: It has pleased Almighty God in His 
infinite wisdom, to remove from our midst our friend 
and colleague, Dr. John Fletcher Shirley— 

WHEREAS: We the members of Anderson County 
Medical Society desire to place on record our testimony 
of love and appreciation in which Dr. Shirley was held 
by us; therefore be it resolved: 

First: 
most devoted members, our county and the town of 
Honea Path one of its truest and most loyal citizens. 

Second: That while we deplore this loss, we bow in 
humble submission to a Higher Power. 

Third: That a page in our minutes be inscribed to 
his memory and that a copy of these resolutions be 
sent to his bereaved family, and to the Journal of the 
South Carolina Medical Association. 

D. J. Barton 
J. R. Young 


Frank Wrenn 


That in his passing we have lost one of our 


Signed 


Committee from Anderson 
County Medical Society 


PROCEEDINGS OF THE REGULAR MEETING 

OF THE MEDICAL SOCIETY OF SOUTH CARO- 

LINA, HELD AT ROPER HOSPITAL, WEDNES- 

DAY EVENING, NOVEMBER 12TH, 1930, AT 
8:30 O’CLOCK 


The meeting was called to order by the President, 
Dr. J. Sumter Rhame. 

Present: (11) Doctors Banov, Bold, Burn, Cain, 
Lynch, Martin, F. R. Price, Ravenel, Rhame, Rutledge, 
W. A. Smith, Whaley, Cannon. 

Guests: Dr. C. A. Strong, of Iowa; Dr. and Mrs. 
Farrow of the U. S. S. Dobbin. 

The minutes of the meeting of October 28th were 
read and confirmed. 

Under Miscellaneous Business, the matter of the 
program for the Annual Meeting was discussed. It 
was moved, seconded and carried that the Program 
Committee be instructed to procure a suitable speaker 
for this occasion. Several suggestions were made as to 
who might be selected, but it was left in the hands of 
the Committee to choose the speaker. 

At 9:00 P. M. the Scientific Program was called. 


The program consisted of a series of case reports. 


Dr. Edward Rutledge reported an unusual case of 


pulmonary embolus. 
Lynch, Martin, F. 
Rutledge closing. 


This was discussed by Drs. 


R. Price and W. A. Smith, Dr. 


Dr. T. H.Martin reported a case of mesenteric cyst. 
This was discussed by Dr. Ravenel and Dr. Whaley, 
Dr Martin closing. 

Dr. F. G. Cain reported three cases of appendicitis, 
each of which presented unusual symptomatology. 
These were di cussed by Doctors Burn, Lynch, and 
Price, Dr. Cain closing. 

“Dr. J. H. Cannon reported a case of acute yellow 
atrophy of the liver, resulting from having taken 
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cincophen for chronic arthritis. 
Dr. Burn and Dr. Cain. 

There being no further business, the meeting ad- 
journed. 


This was discussed by 


W. Atmar Smith, M. D. 
Secretary. 


SOUTH CAROLINA EYE, EAR, NOSE AND 
THROAT SOCIETY 


Meeting at Columbia, S. C., January 14, 1931, 
10 A. M. 


1. Dr. J. F. Townsend, Charleston, S. C. 
“Demonstration of Audiometer.”’ 
2. Dr. W. B. McWhorter, Anderson, S. C. 
“Nasal Sinus Infection.” 
3. Dr. Rosa H. Gantt, Spartanburg, S. C. 
“Traumatic Glaucoma in Child.”” Case Report. 
4. Dr. J. R. Dunn, Sumter, S. C. 
“Common Diseases of the Orbit.” 
Dr. S. R. Lucas, Florence, S. C. 
Case Report. 
6. Dr. S. B. Fishburn, Columbia, S. C. 
“Penetrating Wound of the Eye.” 


Slides. 


oO 


Adjournment for Lunch 


Address by Dr. Gabriel Tucker, University Penn. 
“Diseases of the Larynx with Emphasis on Malig- 


nancy.” Moving Pictures. 


COLUMBIA MEDICAL SOCIETY MEETS 


Regular scientific meeting of the Columbia Medical 
Medical Society called to order by the president, J. 
Heyward Gibbes, at 8:50 P. M., November 10, 1930. 

Minutes of last regular scientific meeting read and 
adopted. 

Under clinical cases Dr. W. R. Barron presented a 
very interesting case that had been running a septic 
Woman had a 
urinary blockage as was demonstrated with X-ray. 


temperature curve for some time. 
Operation showed an S shaped kink due to adhesions. 
This was the fourth day after operation and she was 
doing well. 

Dr. Hugh Wyman presented a case of arthritis who 
appeared in person. Dr. Draffin demonstrated pulp 
stone formation in the teeth. It was probably a blood 
stream infection. Suggestions from the members of 
the society were in brief, proper exercises, rest, and 
diet in treatment of the case. 

Dr. Ernest Cooper gave a very interesting paper on 
Childhood Tuberculosis that was favorably received. 
Discussion opened by Dr. Weston, Jr., also discussed 
by Dr. Madden, Dr. Fouche, Dr. Routh, and Dr. 


Gibbes. 
Thirty members present and two visitors. 
Society adjourned at 9:50 P. M. 


Paper closed by Dr. Cooper. 


Respectfully submitted, 


William Weston, Jr. 











COLUMBIA MEDICAL SOCIETY MEETS 
November 24th, 1930. 


Meeting called to order by the President ,J. Heyward 
Gibbes at 8:30 P. M., November 24, 1930. 

Minutes of the last regular business session read and 
adopted. 

Dr. Pitts reported a committee to investigate the 
advisability of accepting the group automobile in- 
surance plan as presented to the society by David G. 
Ellison. 
mends its adoption. 

Motion made that the society accept this group 


The committee after its investigation recom- 


insurance plan to enter or not enter as each individual 
sees fit. Motion seconded and passed. 

Dr. W. R. Barron moves that collectors not be per- 
mitted to use Columbia Medical Society stationery, 
motion passed. 

Dr. Routh moves that committee to draw up suitable 
resolutions in connection with Dr. Bonner of State 


Park. Motion passed. Dr. Routh and Dr. Pitts ap- 
pointed. 
Clinical pathological conference case presented by 


Case 


was discussed by Dr. Mayer and Dr. Stewart and closed 


Dr. Madden as probable coronary thrombosis. 


by Dr. Plowden showing a very interesting case of 
He stated that 
anuerism was almost 100% syphilitic origin. Only 
other case was traumatic to these causative factors 
Dr. Gibbes said that hypertension was a_ causative 
factor. Dr. Plowden closed the Dr. 
Taylor showed a pathological specimen of osteomyelitis 


dissecting anuerism of thoracic aorta. 


discussion. 


of the humerus. 
Twenty-eight members present. Society adjourned 
at 9:25 P. M. 
Respectfully submitted, 
William Weston, Jr. 


Secretary. 


PEE DEE MEDICAL ASSOCIATION HELD AT 
BENNETTSVILLE, S. C., TUESDAY, NOV. 18TH 
1930 AT 10:00 A. M., MASONIC TEMPLE 


10:00 A. M.—Meeting called to order by the President, 
Dr. Rembert J. Coney, Cheraw, S. C. 
Dr. S. C. Henslee, Sec’y, 


Reading of Minutes 


Dillon, S. C. 


Papers 
1. Education in Medicine—Dr. Kenneth M. Lynch, 
Charleston, S. C., President of the South 
Carolina Medical Association. 
2. Pellagra—Dr. R. L. Gardner, Chesterfield, S. C. 
3. The Relationship between Oral Sepsis and Acci- 


dents and Disasters of Pregnancy—Dr. Robert 
E. Seibels, Columbia, S. C. 

4. Larva Migraus (creeping eruption)—Dr. Frank 
K. Rhodes, Florence, S. C. 

5. Tuberculosis in Childhood—Dr. Ernest Cooper, 
State Park, S. C. 

6. Some Aspects of the Problem of Cancer of the 
Stomach—Dr. J. Shelton Horsley, Richmond, 


Virginia. 
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7. The State Board of Health—Dr. William Egleston, 
Hartsville, S. C. 

8. Safeguards to Cataract Estraction—Dr. Henry L. 
Sloan, Charlotte, N. C. 

9. Medical Values; An Extimate—Dr. 
Norton, Conway, S. C. 


Jamie A. 


REGULAR MONTHLY MEETING OF THE 
GREENVILLE COUNTY MEDICAL SOCIETY, 
HELD AT THE WILFRED CAFETERIA, MON., 
OCT. 6TH, AT 8:30 P. M. 


This meeting was held in the form of a very en- 
joyable banquet given by the Society in honor of Drs. 
Olin B. Chamberlain of Charleston, and William P. 
Beckman of Columbia. About sixty members and 
guests attended. 

Invocation was given by Dr. Carpenter. 

Following the supper, the President, Dr. Guess, 
introduced Dr. Chamberlain who presented a very 
«uteresting paper, “Post-Encephalitic Psychiatric 
Problems.’ Dr. Chamberlain first stated that En- 
cephalitis is a very remarkable and bizarre disease that 
has been very prevalent in the South since 1917. It 
The path- 
ology is manifested by small round cell infiltration of 
the basal ganglia as well as any area of the brain, with 
no pus-formation, after which the brain undergoes 
definite degenerative changes. 


has been called the cerebral poliomyelitis. 


There are five types of psychiatric interest that 
usually follow Encephalitis, namely, (a) The Temper 
Type, (b) The Slow Cerebration Type, (c) Depressed 
Type, (d) the Paranoic Type, and (e) The Apache 
Type. Dr. Chamberlain then read a number of very 
interesting case histories which were illustrative of these 

The Apache type may drift into the Par- 
type. It was also mentioned that bad 
people may be changed into good following an attack 
of Encephalitis. 

Prognosis, Course and Treatment. 

Childhood cases have good chances of recovery; a 
more conservative figure of all cases being 35 per 
Treatment. 


five types. 
kinsonian 


cent. Hyoscine and other sedatives are 
indicated, hospitalization; some cases seem to do better 
at home. Much good can come from treatment if 
administered properly. 

The president then called upon Dr. William P. 
Beckman who presented a very able and informing 
paper on “The Psychiatric Responsibility of South 
Carolina Physicians.” 

Dr. Beckman first reminded us that many people 
may never develop adult minds; one out of every 
will become insane. Seventy 
thousand people are admitted to institutions each 
year as new patients, and this figure does not include 
epileptics, neuraesthenics and the feeble-minded. This 
number will not be diminished. 

In 1925, 805 new patients were admitted to the S. C. 
State Hospital, and 1,325 in 1929. The tendency to 
increase is widespread over the country everywhere. 
In the next ten years, Dr. Beckman stated that there 
will be over 10,000 patients admitted to our Hospital 


twenty-six babies 








at Columbia, and for this reason, we owe it to the State, 
our efforts to curb this increase. The following table 
gives some idea of the kinds of cases admitted at 
Columbia in 1929, with the numbers of each: 


Cerebral Arterio-sclerosis_--_-_ ~~ eee 


. 55 
General Paresis- - --------- , aT 
Cerebral Syphilis_-_-- ~~~ -- depuenes ee 
Psychosis from Brain Tumor and other Brain and 

Nervous Diseases _- 8 
Ee ee ee 13 
EE Ee 4 
Pellagric Psychosis - - - - --- .172 
Manic Depressive- - ----------- 169 
Involutional Melancholia-------.--.--.------ re 
aR Sn eer ee 9 
es sai aint 45 


Many patients leave the Hospital without diagnoses 
of psychosis; there were 128 such cases last year who 
were sent back to their homes. Twenty alcoholics 


were sent out. 


The Pellagric Psychoses should by all means be 


checked; many of these die in the State Hospital 


because they wait too long before they come in. This 
death rate is equal among the whites and blacks. Dr. 
Beckman then stated that it is too early to say that 
many cases of mental disease may be prevented. The 


cost of maintenance of the State Hospital is approxi- 
mately one-tenth of the annual State appropriation. 


The scientific program having been disposed of, a 
Dr. Murray 
brought up the subject of leniency of the police with 
physicians in regards to the City speed laws. Dis- 
cussed by Drs. White, Evatt and Curran B. Earle who 
moved that Dr. Murray and a Committee appear 
before City Council in protest of the Recorder’s action 
against Dr. Evatt, and to ask for a remission of the 


few items of business were brought up. 


fine and an apology from the Recorder or his resig- 
nation. Discussed by Dr. Grimball. Seconded by Dr. 
Furman and carried. 


Applications for membership in the Society from 
Drs. Nachmann and Crooks were read; it was moved, 
seconded and carried that these applications be re- 
ferred to the Board of Censors. 


A communication from Mrs. L. O. Mauldin, President 
of the Woman’s Auxiliary of the County Medical 
Society regarding the appointment of an advisory 
committee to the Auxiliary was read. The President 
appointed the following members to serve on this 


Committee: Drs. Anderson, Murray and Bruce. 


There being no further business, the meeting ad- 
journed. 


Irving S. Barksdale, M. D. 


Secretary. 
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PROCEEDINGS OF THE REGULAR MEETING 

OF THE MEDICAL SOCIETY OF SOUTH CARO- 

LINA, HELD AT ROPER HOSPITAL, TUESDAY 

EVENING, OCTOBER 28TH, 1930, AT 8:30 
O’CLOCK 

The meeting was called to order by the Vice-President 
Dr. Henry W. de Saussure. 

Present: Doctors, Beach, Bowen, Byrnes, Cannon, 
Deas, de Saussure, Jenkins, F. B. Johnson, McInnes, 
Maguire, Mitchell, O’Driscoll, Prioleau, R. B. Rhett, 
W. M. Rhett, Richards, Rutledge, Sanders, Scharlock, 
W. A. Smith, W. H. S. Speissegger, Sughrue, Taft, 
Waring, Whaley, I. R. Wilson, I. R. Wilson, Jr. (27) 

Guests: Major E. Blacksheer, of Fort Moultrie, 
Dr. Stenhouse and Dr. Stevens, of the Navy Yard, 
Dr. Roe E. Remington, Dr. Culbreath, internes, and 
senior medical students. 

The minutes of the meeting of October 14th were 
read and confirmed. 

There was no business to be conducted by the Society. 

The recess was taken until 9:00 P. M., at which time 
the Scientific Program was called. 

Dr. D. L. Maguire presented a case of head injury. 
This was discussed by Dr. Rutledge, Dr. Chamberlain, 
and Dr. Townsend, Dr. Maguire closing. 

Dr. O. B. Chamberlain gave a clinic on Neuro 
syphilis, and exhibited patients suffering with various 
types of nervous involvement resulting from syphilis. 
The clinic was discussed by Doctors Rutledge, F. B. 
Johnson, W. A. Smith, Cannon, W. M. Rhett and 
Sanders, Dr. Chamberlain closing. 

Dr. Roe E. Remington read the following very 
interesting account which appeared in the “South 
Carolina Gazette” of September 27, 1770. He stated 
that this article had been drawn to his attention by 
Dr. J. I. Waring, and it seems to illustrate the old 
saying that “there is nothing new under the sun.’ 

From THE SOUTH CAROLINA GAZETTE, No. 
1825, Thurs., Sept., 27, 1770. 

The following is the proposal that was made to the 
public, and found, by the learned Committee, appointed 
by the Honorable House of Assembly, to be too pre- 
mature: 

As dangerous and irregular methods, in the practice 
of physic, are followed in this province, from the want 
of a general pharmacy; the subscriber proposes to the 
public, the necessity and expediency of constructing a 
laboratory, chemical and galenical, for the safety and 
preservation of the patient, and credit of the physician; 
as therein he will find medicines proper and adequate 
to all cases, which cannot be had in private collections. 
He will join with the other methodical practitioners in 
town, to prove the inconveniences they labor under, 
and the advantages of which the public are deprived. 
By not having a general pharmacy, physicians are 
obliged to conform to the common irregular methods, 
having no other Materia Medica than those imported to 
Great Britain, in general so adulterated that the best 
prescriptions may be rendered ineffectual, and probably 
very dangerous. Without a pharmacy, the physician 
cannot exercise his speculative faculty, to find various 
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compositions, or simple substances, adapted and natural 
to this climate, or correctives for vapoural impressions, 
neither can 
he exert himself in the analysis of the abundant 


quantity of vegetables, animals, and minerals peculiar 


emanating in particular from this soil; 


to this soil, in order to extract substances pure and 
fit for use. With intention then, not only to analyze 
all the natural productions, and to find genuine prep- 
arations of all kind, he humbly requests the honorable 
House of Assembly to take under consideration if the 
establishing a general pharmacy, and collecting a 
botanic garden, would not be the most effectual means 
for regulating the practice of physic, and surest to 
prevent partiality; and encourage ‘rom all parts of the 
world, the Republic of the Literati to concur with their 
advices, to be judiciously examined by your composite 
society. As the opening of a botanic garden, without 
a chemical laboratory, in order to discover ,by analysis, 
the nature and effects o! simples or materials unknown, 
will be to the public an useless expense: the subscriber 
therefore takes the liberty to offer himself for the 
direction of the laboratory, chemical and galenical; and 
when erected, to collect, analyze, and read the general 
system of the Materia Medica: but in case there should 
be found a director and lecturer, of superior knowledge 
in this most essential part of physic, after the con- 
struction of the said laboratory, he, the said subscriber 
will then be ready to resign in his favor. 

It remains to acquaint the Honorable House that the 
cost of utensils, glass, and 


implements, vessels, 


metalics, apparatus, furnaces, and all other inside 
work, with some materials for the beginning, will 
amount to between six and seven thousand pounds 
currency. Should this proposal meet with opposition, 
the subscriber, having already part of the apparatus, 
will on his own account, undertake to complete the 
pharmacy, if the public will favor him with the loan 
With this advanced, 


he proposes to admit as students and apprentices, 


of six thousand pounds currency. 


any young men, having an inclination and sufficient 
education; and shall also make known the time when he 
is to perform any capital operation. The pharmacy 
being completed, the advantages arriving from a 
botanic garden, will clearly appear.” 

Dr. Remington stated that he had written to Mr. 
A. S. Salley, of the Historical Commission, about the 
matter and he read the letter which he had received 
from Mr. Salley, which follows: 


Historical Commission of South Carolina 
Columbia, S. C. 
October 10th, 1930 
Dr. Roe E. Remington, 
Charleston, S. C. 
Dear Dr. Remington: 

The physician who presented the petition in regard 
to establishing an experimental pharmacy for the 
province of South Carolina was Dr. Lewis Mottet. 
His petition was presented to the Commons House of 
Assembly, November 50, 1769. It was referred to a 
committee consisting of Messrs. John Parker, Thomas 
Ferguson, James Parsons, Christopher Gadsden, William 
Skirving and Colonel George Gabriel Powell. 
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The proceedings of the two houses of the Genera 
Assembly on the petition could be followed for nearly 
a year until the matter was disposed of as shown in 
the extract from the “South Carolina Gazette” of 
September 27, 1770, which you sent me a copy of. 
Yours very truly, 
A. S. Salley 

There being no further business, the meeting ad- 
journed. 
W. A. Smith, M. D. 

Secretary 


KERSHAW COUNTY MEDICAL SOCIETY 
MEETS 


The Kershaw County Medical Association held its 
regular monthly meeting and dinner, November 12, 
and it was a rainy night. Nine were present and four 
absent. 

Dr. Turner of Kershaw brought up the subject of 
Intestinal Toxemia of Infants, and the Nomenclature, 
cause, treatment and sequele were freely discussed by 
all present. 

The subject of expert testimony in court was also 
discussed, the question of the certification of textbooks, 
or monographs on any subject being emphasized. It 
was agreed that a doctor should be very careful in 
swearing that any book, by any man, however prom- 
inent in the profession, was absolute authority on any 
subject. 

J. W. Corbett, M. D. 


Corresponding Secretary. 


REGULAR MONTHLY MEETING OF THE 

GREENVILLE COUNTY MEDICAL SOCIETY 

HELD IN THE LECTURE HALL, CITY HOS- 
PITAL, MON., DECEMBER Ist, 1930 


The meeting was called to order by the Pres- 
ident, Dr. Guess at 8:00 P. M. with about fifty 
members and guests present. The minutes of the 
Inst meeting were read. 

teports of clinical cases were then called for. 
Dr. Tyler presented a case of rigidity of ab- 
domen in a young man 28 years of age. The ab- 
domen was opened and the duodenal contents 
were found escaping through a small hole into 
the abdominal cavity. Repair was done. The 
patient had a severe coughing spell, which re- 
opened the abdominal wound; repair was done 
at once and recovery was the result. Dr. Tyler’s 
second case was that of a little boy ae. about 
seven years, who had a rather severe purpura. 
X-ray examination revealed a lung abscess. Op- 
eration and drainage was done under novocaine 
and N20 anaesthesia. Improvement was steady. 
Discussed by Drs. Jervey, Jr., Simmons, Pollitzer 
who described the kidney condition that followed 
the lung abscess. 

The President then introduced the speaker of 
the evening, Dr. Ruth J. Frank of Spartanburg 
who was the Society’s guest of honor. Dr. Frank’s 











subject was “Medical Work in India.” She be- 
gan by describing some of her experiences in 
Arabia, and mentioned two very interesting cases 
which she encountered. 

In speaking of the work in India, it was stated 
that the relations of the Presbyterian mission- 
aries were very pleasant with British and In- 
dian authorities. 

The peculiar customs in reference to the sick 
people in a family were described. 

It is the custom in medical practice in that land 
to give drugs by the most direct and quickest 
routes and for that reason intravenous medication 
is the method of choice. 

Dr. Frank next described some of the extreme 
insanitary conditions as existing in India. 

Malnutrition is one of the most common con- 
ditions that is met in medical practice; intestinal 
parasites are also very common, and the de-worm- 
ing of patients admitted to the hospital is a rou- 
tine procedure. Cerebral and malignant malaria 
are very common, necessitating intravenous 
quinine; amoebic dysentery, plague and cholera 
are all too common. Dr. Frank mentioned that 
“when a rat falls” the population of a community 
clears out and scatters all over the countryside, 
as this is a timehonored indication of an out- 
break of the plague. When cholera is prevalent, 
it becomes the practice in the hospital to boil all 
water, abstain from the eating of raw fruits and 
vegetables, ete. Dr. Frank cited a case of cholera 
contracted by eating a bunch of fresh grapes. 
Cholera treated early with intravenous 
yields very encouraging results. 

Tuberculosis is on the increase in India. In 
the Bombay area there are only 150 beds, and 
there should be at least 15,000. The natives 
sleep indoors with closed windows even in the 
hottest months of the year; this is a contributing 
factor in the increase of the tuberculosis rate. 

Obscure poisoning cases are very common in 
hospital work. Dr. Frank concluded her very in- 
teresting talk by relating some of her obstetrical 
experiences. 

Under the head of old business, Dr. Murray 
gave the report of his committee appointed to 
protest the recent action of the City Recorder 
against one of the members of the Greenville 
County Medical Society; it was moved, seconded 
and carried that the report be received as in- 
formation. 

Dr. Davis moved that the call meeting to con- 
sider the report of the School Committee be held 
after the regular meeting; seconded and carried. 

Dr. Evatt stated that Drs. Nachmann and 


saline 


Crooks had been duly registered at the Office of 
the Clerk of Court. Dr. Davis moved that Drs. 
Nachmann and Crooks be elected members of the 
Society; seconded and unanimously carried. 

The next order of business was the election of 
officers for 1931. 
as follows: 


The results of the election were 
President, Dr. Barksdale; Vice-Presi- 
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dent, Dr. W. S. Fewell; Treasurer, Dr. Hugh 
Smith; Secretary, Dr. Jack D. Parker. 

Dr. Tyler moved that Dr. Fair be re-elected to 
the Board of Censors, seconded and carried. 

Dr. Wilkinson nominated Dr. W. T. Brockman 
as Delegate to the State Convention, and Dr. 
Hugh Smith nominated Dr. Davis; Dr. Fair mov- 
ed that nominations be closed; seconded and carri- 
ed, and the unanimous vote for Dis. Brockman 
and Davis was cast. 

There being no further business, the meeting 
adjourned. 

I. S. Barksdale, M.D., Secretary. 


SPARTANBURG COUNTY MEDICAL 
SOCIETY 


Dr. Baxter Haynes is dead. Worn and wearied 
by a struggle with an implacable foe, with never 
a hope of respite in the future and never a gleam 
of light in the years to come he gave up in de- 
spair and bade the world farewell. Loving life 
with all his heart, finding greatest happiness in 
giving pleasure to others, making friends 
where’er his footsteps led, speaking ill of no man 
nor thinking evil, surely, the tragedy was not in 
his death but in the black horrow of the days and 
nights that came before. 

This Society is grieved and joins the legions of 
his friends in extending sympathy to his loved 
ones. Our hearts go out to him across the void, 
deep as it may be, and dark, and pray that his 
wearied, harried soul may have found rest. 

J. J. Lindsay, Chairman 
George Thompson 
A. R. Fike, 

Spartanburg County Medical Society. 


PROCEEDINGS OF THE REGULAR MEETING 

OF THE MEDICAL SOCIETY OF SOUTH 

CAROLINA, HELD AT ROPER HOSPITAL 

TUESDAY EVENING, NOVEMBER 25th, 1930, 
AT 8 O’CLOCK 


The meeting was called to order by the Pres- 
ident, Dr. J. Sumter Rhame. 

Present: Doctors: A. E. Baker; A. E. Baker, 
Jr.; Beach; Beckman; Bowen; Bowers; Byrnes; 
Cannon; Chamberlain; Deas; de Saussure; Fing- 
er; W. H. Frampton; Hope; Jenkins; McCrady; 
Mood; O’Driscoll; Palmer; E. F. Parker; F. L. 
Parker; Pearlstine; F. R. Price; W. H. Price; 
Prioleau; Rhame; R. B. Rhett; Richards; Rut- 
ledge; W. A. Smith; W. H. Speissegger; Taft; 
Waring; Wild; Robert Wilson. (35). 

Guests: Dr. J. Heyward Gibbes, of Columbia, 
S. C.; Dr. T. M. DuBose, Jr., of Columbia; Doc- 
tors A. E. Beddoe and H. V. Cornett of the U. S. 
Navy; Dr. C. B. Woods and Dr. P. M. Temples of 
the Medical College; Dr. R. E. Remington; in- 
ternes and senior medical students. 

The minutes of the meeting of November 12th 
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were read and confirmed. 

Dr. A. R. Taft requested information as to the 
eligibility of Dr. Black of Beaufort and Dr. Brown 
of Walterboro for membership in this Society, 
they being members in their own county Society, 
but anxious to affiliate themselves with this body. 
This was referred to Dr. J. H. Cannon, Councillor 
for this district, to report at the next meeting 
of the Society. 

Under the head of Nomination of Officers, the 
following were nominated, and their nominations 
seconded: 

For Secretary, Dr. W. Atmar Smith. 

For Treasurer, Dr. J. H. Cannon. 

For Librarian, Dr. W. C. O’Driscoll. 

For Member of the Board of Commissioners, Dr. 
C. McF. Mood. 

Dr. Mood, on being nominated, stated that he 
had been honored on three previous occasions and 
had served as a member of the Board of Commis- 
sioners for fifteen years. He spoke highly of 
the honor and his appreciation of it, but said that 
he would like to be relieved of it, and requested 
that his name be withdrawn. Dr. E. F. Parker 
moved that the nomination be made unanimous 
and that Dr. Mood be requested to serve for an- 
other term. This was seconded and carried, Dr. 
Mood accepted the nomination. 








- 





AUDITORY NERVE DEAFNESS 
Dr. A. Schattner 


The Laryngoscope, November, 1930, page 802 

The name auditory nerve is a misnomer, but 
has been kept in the medical literature be- 
cause the main function of the eighth nerve is 
auditory, the vestibular division having been 
discovered at a later date, at which time the 
term auditory had already become popular and 
synomymous with the eighth nerve. 

From a clinical standpoint we should speak 
of auditory and vestibular nerve apparatus. 

Both rami cochleares distribute fibres to each 
temporal lobe. Disturbances of hearing of a 
high degree are not induced by diseases of the 
cortex. 

The relations of the ramus vestibularis are 
not so complicated. The vestibular nerve ap- 
paratus consists of three neurons. Dieter’s 
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For delegate to the State Association, Dr. T. E. 
Bowers was nominated and seconded. 

The following were nominated and seconded 
for alternates: Dr. J. W. Burn, Dr. J. E. Smith, 
Dr. J. J. Ravenel, Dr. W. H. Prioleau and Dr. R. 
L. McCrady. 

The Secretary stated that Dr. James Framp- 
ton of Mount Pleasant and Dr. William Henry 
Johnson of Charleston had been members of this 
Society for twenty-five years and were eligible for 
election to Honorary Fellowship. Dr. Frampton 
and Dr. Johnson were then nominated to be Hon- 
orary Fellows. 

The Scientific Program was called at 9:00 P.M. 

Under case reports, Dr. Robert Wilson reported 
a case of pernicious anaemia, outlining the symp- 
toms and the treatment prescribed. This was 
discussed by Dr. Chamberlain. 

On request of the President, Dr. Robert Wil- 
son introduced the speaker of the evening, Dr. J. 
Heyward Gibbes of Columbia, President of the 
Columbia Medical Society. Dr. Gibbes presented 
a very interesting and able paper on the Treat- 
ment of Secondary Anaemia. 

There being no further business, the 
adjourned. 


meeting 


W. Atmar Smith, M.D., 
Secretary. 





EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M. D., F. A. C. S., CHARLESTON, S. C. 


serccecoce) 


nucleus is now looked upon as a nucleus of co- 
ordination, having relations on the one hand to 
the cerebellum and the vestibular nerve and 
on the other to the nerves of the muscles of the 
eye and of the cervical muscles, explaining 
clearly the important role it plays in reference 
to the perception of our position in space and 
to the occurrence of nystagmus. 

The auditory nerve possesses the greatest 
impressionability of all the cranial nerves, that 
is, its function is much more often arrested by 
general disease and chemical changes in the 
blood during infectious disease than that of 


the optic, gustatory, olfactory and sensory 
nerves. 
1. In the membranous internal ear two 


organs of very different phylogenetic age are 
paired. The labyrinth proper, that is, the 
utricle and semicircular canals, takes its origin 
deep down in the animal kingdom, even non- 
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vertebrates possessing a labyrinth called stato- 
cyst; furthermore, some plants reveal cellular 
organs which are homologous to the statocyst. 

The cochlea appears much later and is first 
found in amphibia, reptiles, birds and mam- 
mals. 

It is an established fact that the resistance 
of an organ increases with its phylogenetic age 
and, therefore, it is easily understood, that the 
same congenital injury may leave the labyrinth 
unchanged, whereas the cochlea may be im- 
peded in its development. 

2. The second factor of vital importance is 
revealed by the histological findings of the end- 
organs. The auditory end-organs consist of 
much smaller and more delicate cellular ele- 
ments and nerve fibres than does the end-organ 
of the vestibular nerve. The resistance of an 
organ to injury is decreased in proportion to 
the delicacy of its cellular elements. 

Diseases of the internal ear are met with 
more often in children than in adults. This is 
explained by the fact that diseases, such as the 
acute exanthemata, diphtheria, acute hydro- 
cephalus, epidemic cerobrospinal meningitis, 
etc., which occur so frequently in children are 
often associated with affections of the ear. More 
over, it must be pointed out that the anatomi- 
cal connections between the middle ear, laby- 
rinth and cranial cavity are more numerous in 
children than in adults, and further, that by 
means of aqueducts there is a more extensive 
communication between the fluids of the laby- 
rinth and the cerebrospinal space in children 
than in adults. 


The frequence of affections of the auditory 
nerve diminishes in middle age, but increases 
again considerable in the later years of life, 
even after the sixtieth year. The anatomical 
causes of this disturbance of hearing in old 
age, in addition to changes in the labyrinthine 
capsule which lead to ankylosis of the stapes 
(otoscleosis), are due to retrograde changes in 
the auditory nerve and its terminations (senile 
degeneration), such as atrophy, fatty degenera- 
tion and chronic endarteritis. 

Statistics of affections of the auditory nerve 
are sparse and unreliable. That these affec- 
tions occur more frequently in males may be 
explained by the fact that they are more ex- 
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posed to harmful influences of certain occupa- 
tions. Both ears are usually affected. 

Alexander states that in his experience the 
percentage of congenital deafness is slightly 
less than that of the acquired form. This how- 
ever, varies greatly in different regions, where 
factors such as endemic cretinism come into 
play. 

This group is again subdivided into: a. 
Fetal, caused by trauma, lues and acute infec- 
tions. b. Postfetal following trauma. Here a 
variety of clinical pictures present themselves. 

Mechanical trauma may be due to the action 
of intense sounds (explosions, detonations), in- 
direct injury to the labyrinth, injuries to the 
skull (fall on the head, fall, blow and concus- 
sion), and injuries to the labyrinth occasioned 
by sudden changes of air pressure, as in cais- 
son workers, aeronauts and divers. The ma- 
jority of aural affections in caisson workers oc- 
cur during the stage of decompression if this 
is carried out too rapidly. Without going into 
a description of the tympanic lesions it is im- 
portant to note that gas emboli, due to the 
presence of gas in the blood in caisson disease 
or analogous occupations, may cause perma- 
nent disturbances of hearing through ischemia, 
and local destruction of the central fibres of 
the auditory tract, of the auditory nerve and of 
its branches. We must also add here labyrin- 
thine disturbances in hearing which are caused 
in persons who have certain occupations, such 
as blacksmiths, locksmiths, plate workers, cop- 
persmiths, coopers, etc. 
Temporary, or permanent disturbances of hear- 
ing following certain affections of the mind are 
explainable upon the basis of the vasomotor 
nerve mechanism. 

Drugs may also cause auditory nerve lesions, 
as: quinin, salicylic acid, morphin, chloro- 
form, tobacco, alcohol and the oil of chenopo- 


engineers, stokers, 


dium. Other toxins, as: lead, mercury, arsenic, 
carbon disulphid, anilin preparations and 
phosphorous. Metabolic disturbances and 


deficiency of vitamins should also be consider- 
ed. 

Meningitis as from meningococcus, tuber- 
culosis, congenital syphilis or from trauma- 
tism, following fracture of the petrous bone. 
Another group of causes are found in acute in- 
fections where one may have a serious or a 
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diffuse purulent labyrinthitis in which the in- 
ternal ear is invaded by metastasis. 
also may affect the auditory nerve. 


Mumps 


Chronic infections cause auditory nerve les- 
ions, as from focal infections of the tonsils, 
teeth, and elsewhere in the body or syphilis, 
especially the later form of syphilis, as is 
shown by the rapid development of disturb- 
ances of hearing. 


Rickets also is a causative factor, but we 
have few pathological observations on _ this 
variety. 





PRESIDENT’S PAGE 
(Continued from Page 298) 


To one associated with State medical educa- 
tion in South Carolina from its beginning the 
story of its progress is inspiring. It has fought 
its way without outside help. The great moneyed 
philanthropies which have so favored many of 
its competitors have not seen fit to make its path 
less stony that its. progress might be less im- 
peded. It has grown with honor but with a yearn- 
ing for a better opportunity to give that larger, 
greater service of which it is consciously capable. 


We have not traveled very far in providing the 
opportunity for the more complete development 
of leadership, always necessary for the advance of 
civilization but more conspicuously so now, in 
the ever increasing rapidity of change in modern 
conditions. Leaders may be born, not made, but 
they need the proper conditions for their develop- 
ment if the full fruit is to be born. That is biolo- 
gically sound. 


It may, in a sense, be unbecoming of a mem- 
ber of a Faculty to speak in this vein. It is proper, 
it is a duty, for the President of a State Medical 
Association to place before the Profession its 
responsibilities in this first and fundamental 
business of organized medicine—that of promot- 
ing and supporting progress in medical education. 


Physicians may year after year devote a large 
part of their time, and give of their substance, 
without remuneration except in satisfying a sense 
of duty; material benefits to the people and to 
the Profession may be postponed indefinitely or 
lost; effort may be starved and initiative stifled; 
all for the lack of that “extra bit.” There is no 
greater or more needy opportunity before the 
Profession and none out of which greater good 
would come from a minimum of effort. It needs 
only that the message, the right information, be 
carried to the right people. 
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DISCUSSIONS 
(Continued from Page 307) 


-that is, the trans- 
mission of sound through materials under tension as 


be a mass transmission of sound 


we are well aware that you can hear, for instance, 
tubular breathing over fluid in the chest when it is 
under tension, and when it is not under tension you may 
not hear any breath sounds at all. Dr. Young’s idea 
that under tension here the sounds were transmitted 
upwards and downwards, so that you could hear them 
You 
have, however, two different types of material; you 
have solid or relatively solid material in the lung, 
where the consolidation was; and you have fluid media 
under pressure in the vessels. 


in the peripheral branches, sounds very good. 


In order to have any 
sort of transmission sound those two pressures would 
have to be relatively the same, or there would be great 
deflection of the sound, the sound going through two 
different media, or perhaps deadening of the sound to 
the point where it could not be heard. It is quite 
possible that this man’s blood pressure was considerably 
reduced and the intrathoracic pressure increased to the 
point where it made it possible for the sound to be 
heard, owing te the fact that the densities were not the 
same. 


Dr. J. Heyward Gibbes, Columbia: 

I have been very much interested in this excellent 
case report of Dr. Young’s and I am only sorry to have 
to say something about the subject in relation to the 
nonspecificity of the sign which he has described. For 
quite a long time I have occasionally run across this 
phenomenon that Dr. Young has spoken of, and it has 
not been in any particular type of respiratory disease. 
I might say it is not uncommon to find the transmission 
of respiratory sounds into the bicipital space, audible 
between the systolic and diastolic pressures. I have 
heard the rales in the condition of bronchitis and even 
in cases of relatively mild pulmonary tuberculosis. I 
have occasionally heard a crepitant type of rale in the 
bicipital space with the blood pressure cuff in place in 
anything above the diastolic pressure. In bronchial 
asthma it is not uncommon to hear this type of rale, 
so much so that I wondered if I was getting a trans- 
mission of sound through my ear rather than through 
the stethoscope itself. Again, I have heard the bor- 
borygmi of the intestinal tract through the stethoscope. 

What is the origin of it I do not know, but I would 
say, Dr. Young, the sign is not a specific sign of pul- 
monary embolism or thrombosis. 


Dr. Young, closing the discussion: 
I have nothing to add. I reported the sign because 
it was to me interesting. I have heard the sounds that 


Dr. Gibbes 


sometimes we do not need a stethoscope to hear such 


referred to—borborygmus transmitted; 


sounds. I have heard muscles sounds, and I have 
heard respiratory sounds. This sound was a tubular, 
high-pitched sound; I had never heard anything like 
it over the arm. I had some doubts as to whether it 
would be constant in pulmonary embolism, but it was 


a new sign to me and I wanted to report it. 
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New Tools for a New Age 


This is a tremendously fast age and it 
is getting faster. The competition for 
one’s time and energy is keen. All 
sorts of activities and responsibilities 
are crowding into our lives. The days 
are not half long enough. 


Full Automatic Sterilizers 
are in Step with Progress | 


They mean— 
Conservation of Time—automatically 
Conservation of “Nerves”—automatically 
Complete Sterilization—automatically 
Complete Safety—automatically 
Complete Protection—automatically 
Saving of Energy—automatically 


Correct Technique—a utomatically 
No. C1526 


WINCHESTER SURGICAL SUPPLY CO. 
6 E. 7th Street Charlotte, N. C. 


WINCHESTER-RITCH SURGICAL CO. 
111 N. Greene Street Greensboro, N. C. 


I would like without obligation more information on Castle Sterilizers. 
Name 


Address 
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APPALACHIAN HALL, ASHEVILLE, N. C. AN INSTITUTION FOR REST, TREATMENT OF NERVOUS AND 


MENTAL DISEASES, 


Appalachian Hall wishes to announce 
cently acquired and is now occupying the famous Kenil!- 
worth Inn as its new sanatorium 
erected at a cost of more than 


Kenilworth Inn was 
a million dollars and 


that it has re- suite. Special 


valescents. 


ack idine 
furnished at a cost of three hundred thousand. Ap- back Riding, 


palachian Hall is an institution for the 
nervous and mental diseases, alcoholism, 
tion, and a place for rest and convalescence. Every 
luxury and convenience, private 


treatment of 
drug habitua- 


or rooms en 


Gymnasium, etc., 
available to patients. 


for this work. 


DRUG ADDICTION AND ALCOHOLISM 

department for rest cures and con- 
Physiotherapy, 
Volley Ball, Tennis, Croquet, Horse- 


Occupational Therapy, 


Five beautiful golf courses 


Resident physicians on duty at 
all times, a corps of graduate nurses, especially trained 
Training School for nurses. For in- 
formation and rates write: Drs. Griffin and Griffin. 


APPALACHIAN HALL, ASHEVILLE, N. C. 


Te a ee Se ee ee a ee Me a SS Oe a ee ee SS ee a ee ee es se 


. 
: 


. 
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Broadoaks Sanatorium 


MORGANTON, N. C. 


A private Hospital for the treatment of Nervous 
and Mental Diseases, Inebriety and Drug 
A home for selected Chronic Cases 


JAMES W. VERNON, M. D., Supt. and Resident Physician. 


Habits. 



















_ The 
Veil Maternity 
Hospital 


Westchester, Penn. 


Former address, Lang- 
horne, Penna. 


Strictly Private. Absolute- 
ly Ecthical. Patients ac- 
cepted at any time during 
gestation. Open to Re- 





gular Practitioners. Early 
entrance advisable. 

For Care and Protection of 
the BETTER CLASS UN- 
FORTUNATE YOUNG 
WOMEN. Adoption of 
babies when arranged for. 
Rates reasonable. Located 
on the Interurban and 
Penna. R. R. Twenty 
miles Southwest of Phil- 
adelphia. 


Write for booklet 


THE VEIL 
Westchester, Penna. 
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In pneumonia 


Optochin Base 


For the specific treatment of pneumonia give 

2 tablets of Optochin Base every 5 hours, 

day and night for 3 days. - Give milk with 

every dose but no other food or drink. 
Start treatment early 


Literature on request 


MERCK & CO. Inc. Rahway, N. J. 





























+ ° 7 . . “tn, 
in cystitis and pyelitis le, 


~PYRIDIUM- ™ 


Phenyl-Azo-Alpha-Alpha-Diamino-Pyridine Mono-Hydrochloride 
(Manufactured by The Pyridium Corp.) 
In aqueous solution Pyridium is bactericidal against staphylo- 
coccus, streptococcus, gonococcus, B. coli and even B. diph- 
theriae. It may be administered orally or applied locally 
in the treatment of gonorrheal infections, urinary diseases 


and in colon bacillus and mixed infections. 


Literature on request 


MERCK & CO. Inc. Rahway, N. J. 
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Ad No, 204—534 x 4% in.—¥% page State Medical Journals 





Achieving Alertness 


with this New Camp 
All-Over Elastic Support 


mM" of a man’s success depends on his air of alertness 
and vigor. Also, bad posture and carriage affect gen- 
eral health. To assist men in maintaining alertness, Camp 
offers this new knitted elastic belt. It acts as a reducer of 
superfluous flesh, lends abdominal support, helps keep the 
torso erect—giving a generally correct appearance. The fa- 
mous Camp Patented Adjustment provides the degree of 
tightness desired. The garment is comfortable and easy to 
manipulate. Made in different body heights. The therapeutic 
correctness of Camp Supporting Garments has gained for 
them the approval of physicians and surgeons everywhere. 
Sold at the better drug and surgical houses. 


Write for Physician’s Manual 


ane 






TRAD’ 


Garments 


Supporting 
S.H. CAMP and COMPANY 


Manufacturers, JACKSON, MICHIGAN 


CHICAGO NEW YORK LONDON 
1056 Merchandise Mart 330 Fifth Avenue 252 Regent St. W. 




























cy AMERICAN 


| MEDICAL i 
ASSN. 





Mellin’s Food 


Mellin’s Food is not simply a “sugar,” for it contains mineral salts and protein in addition 
to the carbohydrates, maltose and dextrins. In consideration of the fact that Mellin’s Food 
is not composed of sugar entirely—the actual carbohydrate content being 80% of the total 
composition—4 level tablespoonfuls of Mellin’s Food to each 16 ounces of any dilution of milk 
will furnish an amount of added carbohydrates sufficient to maintain body heat and energy. 
This quantity of Mellin’s Food is equivalent to the addition of from 1 to 2 ounces of sugar per 
day, the minimum and maximum amount of sugar usually advised by physicians for the full 
day’s feeding of the normal infant. 


Mellin’s Food supplies the need for sugar but it accomplishes more than this by making 
the curd of milk soft and flocculent and by adding important salts for bone building. 


Mellin’s Food should therefore be considered as A General Milk Modifier applicable 
certified, pasteurized, evaporated, dried or acidulated— 





in the modification of milk in any form 
always suitable in preparing nourishment for the bottle-fed baby and in successful use by 
physicians for a period of more than sixty years. 


4 Level Tablespoonfuls __ } 2 Ounces by Measure( __ ae 
of Mellin’s Food ~~ (1 Ounce by Weight = 100 Calories 


Mellin’s Food Company Boston, Mass. 
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ACCEPTED, COUNCIL ON PHARMACY AND CHEMISTRY, A.M.A. 





No 

dosage 
directions 
accompany 


MEAD’S| 
VIOSTEROL 
in Oil, 250 D 


originally called Acterol 








+++ EFFECTIVE ::: 
OCTOBER Ist, 1930 


Mead’s Viosterol in Oil is now 
designated 250 D because, in accord- 
ance with the provisions of the Wis- 
consin Alumni Research Foundation, 
we are now assaying the product by 
the Steenbock method. Before Oc- 
tober 1, 1930, this same product was 
assayed by the McCollum-Shipley 
method and was designated 100 D. 
This was done in the belief that this 
method gave results comparable with 
that prescribed by the Wisconsin 
Alumni Research Foundation for its 
licensees. It was discovered, however, 
that when assayed by this method 
the potency of the product was vir- 
tually 250 D in comparison with 
products standardized by the Steen- 
bock method. 


Mead’s Viosterol in Oil, 250 D 
(Steenbock method)—in normal dos- 
age—is clinically demonstrated to be 
potent enough to prevent and cure 
rickets in almost every case. Like 
other specifics for other diseases, 
larger dosage may be required for 
extreme cases. It is safe to say— 
based upon extensive clinical research 
by authoritative investigators (re- 
prints on request)—that when used 
in the indicated dosage, Mead’s Vios- 
terol in Oil, 250 D is a specific in al- 
most all cases of human rickets, re- 
gardless of degree and duration, as 
demonstrated serologically, roentgen- 
ologically and clinically. 


The change in Mead’s Product is in 
designation only—not in actual po- 
tency. Mead’s Viosterol in Oil, 250 D 
—in proper dosage—continues to pre- 
vent and cure rickets. 


MEAD JOHNSON & CO. 


EVANSVILLE, INDIANA, U.S.A, 


— Pioneers in Vitamin Research — 





PREVENTS AND CURES RICKETS 





DUNIONIVULATATAULL ENON 
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Thorn aristocrat of canines, is an unusual collie. He and his mate fetch the anti- 

toxin horses from the pastures at the Lilly Biological Laboratories. He 
knows each horse, handles the work perfectly. His services are valuable, his intelligence 
surprising. 








WHEN DOGS GO MAD! 


Dogs in health are generally regarded as man’s best friends in the animal world. 
When infected with rabies, they are potentially among man’s greatest enemies. 


Rabies Vaccine, Lilly 


Rabies Vaccine, Lilly, is a dependable fourteen-dose treatment. It is applicable 
to all types of cases. The first seven-dose package, in 1 cc. syringes, is supplied 
from the nearest Lilly depot; the second seven-dose package, in 1 cc. syringes, 

is sent direct from Indianapolis. All orders should be telegraphed 
and must come through a retail pharmacist. 


ORDER AS V-776 


ELI LILLY AND COMPANY 


INDIANAPOLIS, U. S. A. 








PROGRESS THROUGH RESEARCH 

















Modern 
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akers are 


Magicians 


THIS is one of the advertisements of The 
Suger Institute, appearing in newspapers 
throughout the country. In order to keep 
the statements in accord with modern 


with Flour, Eggs, 
Butter, Milk and 





medical practice, they have been sub- 
mitted to and approved by some of the 
leading authorities in the field of human 


nutrition in the United States. 





Ir ir were not for those dainty cookies, wafers, 
sweet crackers and cakes made by the great 
baking companies of this country and sold at 
grocery stores everywhere — what would ladies 
do at their teas and bridge parties — what 
would we do for desserts? 

Alluring indeed are the creations of these 
bakers. And the marvel of it is that they come 
to us oven-fresh. What a tribute to the careful 
way they are made, packed and delivered. 

There is a place in every balanced diet for 


these inviting inexpensive cookies and cakes. 
They round out the meal and make everybody 
satisfied and happy. 

Too many of our meals are lacking in enjoy- 
ment because sugar has been left out. Try a 
dash of pure cane sugar in the essential foods, 
such as vegetables, fruit and cereals, and see 
how much better they taste. Doctors and dieti- 
tians heartily recommend this use of sugar as 
a flavor. The Sugar Institute, 129 Front Street, 
New York. 


@ “A bit of sweet makes the meal complete” 
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SPINACH SALAD 
(Six Servings) 
Gms. Prot. Fat Carb. Cal. 
7 kling Gelatine 
\ cup cold water.......... 
1, cups boiling water ‘ os et: 44a 
2 tablespoons lemon juice.. 20 .. .. 2 
¥, teaspoon salt ie 
1% cups cooked spinach 
chopped iibineaen Os 
2 hard cooked eggs........ 100 13 #105 .. , 
Total 28 4105 9 242.5 
One serving 5 2 1.5 40 


144 tablespoons Knox Spar- 
. lo 9 


7 





Soak gelatine in cold water and dissolve in boiling 
water. Add lemon juice, salt, strain and chill. When 
nearly set, stir in chopped spinach, mold and chill 
until firm. Serve on lettuce hearts or tender chicory 
leaves and garnish with hard cooked egg, cut length- 
wise in sixths and sprinkled with paprika. Serve with 
mayonnaise. 








JELLIED CHICKEN IN CREAM 
(Six Servings) 
Gms. Prot. Fat Carb. Cal. 

1 tablespoon Knox Gelatine 7 - “a 2 
Y, cup cold chicken broth or 

water 
1% cups boiling chicken 

broth, fat free Te 
14 teaspoon salt ........... 
Pinch pepper .... a 
1 cup cooked chicken, 

cubed -135s 6% 2 

22 





¥, cup cream, whipped . ; we 
Total 31 44 1.5 526 
One serving 5 a. sa 88 


Soak gelatine in cold liquid for five minutes and dis- 
solve in hot broth. Season with salt and pepper and 
chill until nearly set. Fold in chicken and whipped 
cream. Turn into molds and chill until firm. Serve 
on lettuce or garnished with parsley and strip of 
pimento. 











TOMATO JELLY 
(Six Servings) 
Gms. Prot. Fat Carb. Cal. 
1% cups hot water , _ toa es. twat. 
¥% teaspoon salt 
4 teaspoon whole mixed 





spices 
114 tablespoons Knox Spar- 

kling Gelatine 10 9 
5 tablespoons cold water an. #4 
1, cups tomatoes strained. 250 3 5 10 
2 tablespoons vinegar 

Total 12 5 10 92.5 
One serving ws 2 16 


Bring to boil, hot water, salt and spices. Soak gelatine 
in cold water for five minutes and dissolve in hot liquid. 
Strain into tomatoes and add vinegar. Stir well and 
pour into molds. Chill until set. Serve plain, or on let- 
tuce, with or without salad dressing. 











KAN OX 
ts the real 


GELATINE 


the Diabetic 
can eat 
them all 


ONTROLLING the diabetic diet is often a problem— 

but the solution is often found in Knox Sparkling 

Gelatine—pure gelatine—free from sugar, artificial flavor- 
ing or coloring. 

Knox Gelatine does two things for the diabetic: 

Makes the foods which grow monotonous look and taste 
entirely different— provides the pleasure which satisfies 
taste! 

Makes a small quantity of vegetables, meat or fish go a 
long way— provides the bulk which satisfies ap petite! 

You will find Knox Gelatine a valuable aid in keeping 
your diabetic patients’ diet happy. We would like to send 
every physician a booklet on “Diet in the Treatment of 
Diabetes” by a widely known dietetic authority—present- 
ing many new ideas and recipes in the preparation of bene- 
ficial diabetic diets. It is of such character that it may be 
placed in the hands of any patient with the assurance that 
it will act as a safe diet control, and at the same time make 
the patient as happy with his food as though he were not 
on a diet. This booklet will be sent in any quantity, to 
supply the diabetic patients of any physician who will mail 
the coupon. 


F you agree that recipes like the ones on this page will be helpful in 

your diabetic practice, write for our complete Diabetic Recipe Book— 
it contains dozens of valuable r dations. We shall be glad to mail 
you as many copies as you desire. Knox Gelatine Lab ri 437 Knox 
Ave., Johnstown, N. Y. 
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Westbrook Sanatorium 


Crichmond, Virginia 
Jas. K. Hatt, M.D. P. V. Anperson, M.D. 
O. B. Darven, M.D. 
J. H. Royster, M.D. 
E. H. ALpermMan, M.D. 


Associates 


THE SANATORIUM is a private institution with 150 beds, located in the Ginter 
park suburb on the Richmond-Washington National Automobile highway. Mid- 
way between the North and the distant South, the climate of this portion of 
Virginia is almost ideal. Nearby are many reminders of the Civil War, and 
many places of historic interest are within easy walking distance. 


THE PLANT consists of fourteen separate buildings, most of which are new, located 
in the midst of a beautifully shaded 50-acre lawn, surrounded by a 120-acre 
tract of land. Remoteness from any neighbor assures absolute quietness. 


THE LARGE number of detached buildings makes easy, satisfactory and congenial 
groupings of patients. Separate buildings are provided for men and women. 
Rooms may be had single or en suite with or without private bath. A few 
cottages are designed for individual patients. 


THE BUILDINGS are lighted by electricity, heated by hot water, and are well equip- 
ped with baths. 


THE score of the work of the sanatorium is limited to the diagnosis and treat- 
ment of nervous and mental disorders, alcoholic and drug habituation. Every 
helpful facility is provided for these purposes, and the institution is well equip- 
ped to care for such patients. It affords an ideal place for rest and upbuilding 
under medical supervision. Five physicians reside at the sanatorium and de- 
vote their entire attention to the patients. A chartered training school for 
nurses is an important part of the institution in providing especially equipped 
nurses—both men and women—for the care of the patients. 


SYSTEMATIZED out-of-door employment constitutes an important feature of the 
treatment. Wonderful work in the arts and crafts is carried on under a trained 
teacher. There are bowling, tennis, croquet, billiards and pool. 


THE SANATORIUM maintains its own truck farm, dairy, and poultry yards. 


Illustrated Booklet on Request 
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} SITUATIONS WANTED 


WANTED: Salaried Appointments for Class 
A Physician in all branches of the Medi- 
cal Profession. Let us put you in touch 
with the best man for your opening. Our 
nation-wide connections enable us to give 
superior service. Aznoe’s National Physi- 

. cians’ Exchange, 30 North Michigan. 

Chicago. Established 1896. Member The 

Chicago Association of Commerce. 


a 

















Merucrochrome--220 Soluble 


(Dibrom-oxymercuri-fluorescein) 


The Stain Provides for Pene- 
tration 


and 


Fixes the Germicide in the 
Tissues 


Mercurochrome is bacteriostatic in ex- 
ceedingly high dilutions and as long as the 
stain is visible bacteriostasis is present. Re- 
infection or contamination are prevented 
and natural body defenses are permitted to 
hasten prompt and clean healing, as Mer- 
curochrome does not interfere with immuno- 
logical processes. This germicide is non-ir- 
ritating and non-injurious when applied to 
wounds. 


Hynson, Westcott & Dunning 


Baltimore, Maryland 











So 


_— 





f - cAntiseptic kine) 


Keeps the underarms 











Ne dry and odorless. 


Samples mailed on. 


receipt of this coupon. 


iM 








THE NONSPI coMPANY._ Send free NONSPI 
2652 WALNUT STREET 
KANSAS CITY, MISSOURI oo. samples to: 
Name....... te _-- io Sets ot Sgtee Tee oe 
Strer: oe ae we +t ed 











DRUG ADDICTS 


Drug and Alcoholic patients are hu- 
manely and successfully treated in 
Glenwood Park Sanitarium, Greens- 
boro,, N. C.; reprints of articles mailed 
upon request. Address 

W. C. ASHWORTH, M. D., Owner 
Greensboro, N. C. 
















DIV-N =) oe es 


have palatable 


Starch-free Bread 


when you prescribe 





DIETETIC FLOUR 


Self-rising — contains no starch, no gluten 
Ask for nearest Depot or order direct 











LILTER BROS, Inc. 41 East 42nd Street NEW YORK, N. Y. 








The Tulane University of Louisiana 


GRADUATE SCHOOL OF MEDICINE 


Approved by the Council on Medical Education 
of the A.M. A. Post graduate instruction offered 
in all branches of medicine. Courses leading to 
a higher degree have also been instituted. 

A bulletin furnishing detailed information may 
be obtained upon application to the 


DEAN, GRADUATE SCHOOL OF MEDICINE, 
1430 Tulane Avenue, New Orleans, La. 
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: The Baker Sanatorium : 
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% Colonial Lake Charleston, S. C. % 
% ARCHIBALD E. BAKER, M. D., F. A. C. S., Surgeon in Charge. x 
¥% ARCHIBALD E. BAKER, JR., M. D., ) % 


~ BARNWELL R. BAKER, M. D., ¢ Associates % 
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Anyone may make good looking belts. The 
A belt may be beautiful but sadly injurious. New 
Each Storm Supporter is designed — - 
along scientific lines. They lift. sguartz Are 
Lamp 
éé 99 
STORM me : 
ga “Type N” Burdick 
Storm I he Last 
Word in 
Supporter Precision 
And 
pleases doctors Efficiency 
and patients. : ? 
Long laced back. In 
Soft extension, Ultra-Violet 
low on hips. T . 
Hose’ supporters Therapy 
, ttz h d. ye 
| oe Write for 
Ask for Literature Literature 
For Ptosis, Hernia, Pregnancy, Obesity, And 
Relaxed Sacro-Iliac Articulations, Kidney Prices 
Conditions, High and Low Operations, etc. 
. POWERS & 
Katherine L. Storm, M. D. ANDERSON 
Originator, Owner, Maker INC. 


1701 Diamond St. PHILADELPHIA, PA. Richmond, Va. 
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School For Nurses 


St. Elizabeth's Hospital 


Richmond, Va. 


The Training School is affiliated with Johns Hopkins Hospital in Bal- 
timore for a three months’ course, each, in Pediatrics and Obstetrics. A 
course in Public Health Nursing is given as an elective in the Senior year 
at the Richmond School of Social Work and Public Health which is a de- 
partment of William and Mary College. All applicants must be graduates 


of a high school or have the equivalent education. 








REPRINTS! 





Type used in each issue of 
| The Journal is held for 
thirty days and in order 
| to get the benefit of this 
saving, orders should be 


received within this time. 





PROVENCE, JARRARD 


AND MARTIN 
Greenville, S. C. 














DIGITALIS 


TABLETS Lederle 








Physician's Sample 






Fables 
DIGITALIS 


Whole Leaf 






Lederle 





| Tablets of 1 wait 1" gr 
Tablets of ‘2 unit | gr 


i. 
Tablets of 2 
| ae 


LepERLE 
Lavon ATORIES 
ScOnPonaTED 





= 








Tuts Physi- 
cian’s Sample pack- 
age containing 3 
vials of one-half, 
one and two cat 
units respectively, 
sufficient to digita- 
lize and maintain 
one patient for a 
week, will be sent 
to a Physician on 
request. 


LEDERLE LABORATORIES 


INCORPORATED 


511 FIFTH AVE., NEw YORK 
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When you put 


him on Viosterol 


specify 


oo@ee@eenee3nese#eee#eee?s? 





Dg 


5” P.D.&CO. 





High technical skill...a staff of research chemists who have been 
uninterruptedly working on vitamin problems for many years 
. .. long experience in rigid biological standardization. 

These are some of the reasons why Parke, Davis & Co. can make 
a uniformly potent and effective Vitamin D 
product in the form of Viosterol— as proved 
every day in the week by critical physicians, 
in the prophylaxis and cure of rickets and 
in other conditions where a stimulation 
of calcium metabolism is indicated. 

Parke, Davis & Co.’s Viosterol in Oil—250 D is licensed - | nav, pais & 


under the Steenbock patent administered by the Alumni & NOSTERO, 
Research Foundation of the University of Wisconsin. 


It is accepted for inclusion in N. N. R. by the Council on 
Pharmacy and Chemistry of the A. M. A. 


It is supplied in 5 cc. and 50 cc. packages, with dropper. 











There is no finer Viosterol obtainable than 


PARKE, DAVIS & CQO.’S 


VIOSTEROL 


In OIL + +. oem 











scarlet 
fever 
can be 


revented. 





they proved it at Clay and Berea 


Tue effectiveness of Scarlet Fever im- 
munization measures in the control of 
epidemics was recently fully investi- 
gated. Two epidemics, in Clay and 
Berea, Kentucky, in 1929, offered an 
opportunity for thoroughly testing 
the effectiveness of such measures. The 
records of the control of these epi- 
demics were published in the Kentucky 


Medical Journal in November and f 
December, 1929, and make one of the * 


most valuable and inspiring chapters 
in the history of preventive medicine. 

It has been proved without doubt 
that with proper measures of immuni- 
zation no susceptible person need have 
Scarlet Fever. In both towns several 
hundred Dick Tests were made, and 


active measures for immunization 
taken. In all of these tests, Squibb 
Scarlet Fever Toxin was used. 

Squibb Scarlet Fever Products are 
manufactured under license from the 
Scarlet Fever Committee, and samples 
of every lot are submitted to it for 
approval. They are as follows: 

Scarlet Fever Toxin for the Dick 
Test and for more permanent immuni- 
zation; Scarlet Fever Antitoxin for 
temporary prophylaxis and for treat- 
ment. 

For full information write Profes- 
sional Service Dept., 745 Fifth Avenue, 
New York. 


E-R: SQUIBB & SONS 


‘TO THE MEDICAL PROFESSION SINCE (@5B 

















